9 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 
MBDICAL EXAMINER'S CERTIFICATE OF DEATH 1<660 


FOR STATE :, t, No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 


2. COUNTY Montgomery marviano || o State. Maryland b.counry Montg 


b. Ea OR bt | eats corporate limits, write RURAL cc. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside sore ete limits, write RURAL ‘ond give nearest town) 
hy SEA 
Wheaton 3 months 5% Wheaton tx 


eo 3. NAME OF HOSPITAL OR INSTITUTION (if nor in hospital, give street address) fe STREET ADDRESS © 5 RESIDENCE 
L eK 11712 Viers Mill Rd. 11712 Viers Mill Rd. ves Nowy 
3 . a, Fire Middle Lott 4. DATE a 2: 
Bo E8e C Clay Todd Ackerman ran = Néw, 19,1959 19 
& = 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED %0]]| @. DATE OF BIRTH °. ae IF UNDER 1YEAR| fF UNDER 24 1175. 
i g white |wiooweof)  oworceot] | 8/16/59 Pe lias J Ramee ( 
a te eae a haa Saal a done] 10b. KIND OF BUSINESS OR INDUSTRY nN. "BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT ee 
: J Hons Md, USA 
= 13, FATHER'S NAME —_—- DT, MOTHER'S MAIDEN N r F 5 
i Robt. E, Ackerman Ora lee Quiver 
iQ 15. WAS DECEASED EVER IN U: 5. ARMED FORCES? tage SECURITY NO. [17, RRFORMANT Address ¥ 
E “iP Robt. E. Ackerman Item 2 
= Sac eK —_ 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: yh: i 
IMMEDIATE CAUSE (0) Asphyxie 


WNIEBVAL pETWwrEN 


aga ANG Sead 
in bed a 


4] 5 oveToO Upper Respiratory Infection 
Candilions, if any. which ey 
Gove rise to immediote couse 
{0}, stating the underlying( OVE TO 
¢ouse fost. epee to. 


g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)i19., 7 “AUTOPSY 
7 7A ERFORMED? 

3 yes) O Noe} 

© [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Tol item 18: a 

ms jury } 

& [PRIMARY [1 or CONTRIBUTING C) 

& | CAUSE OF DEATH. 

3 [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, 120, {City oF town) {County) (State) 

6 Hour 9. m. While Nat while foctory, stree!, office bldg., etc.) | 

= pm. 9 ot wark [-] of work H 


21. U certify that | took chorge af the remains described obove, held an Autopsy [_], Inspection El. Inquiry i. and in my 
opinion es resulted from: Noaturol. causes -1. Accident 0. Suicide oO. Hamicide 0. Undetermined monner el 


sett — Lenin Prof map, CHIEF MEDICAL EXAMINER [} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (_} 


L EXAMINER: This certificote should be executed within 24 hours after death. 
icote, writing the word “‘pending™ in pencil in item 18. Give Pages 1, 2, ond 3 to the funerc 


4 should be 1orwarded to the Chief Medicol Examiner's Office along with form PM3. Poge 5 may be retained! - 
TO FUNERAL DIRECTOR: Poge 3 should be wsed os o buriol-tronsif permit. File poges 1 ond 2 with the State Board fAealth, 


Al 


€ 


ar its designated ogent, priar to burial, cremation, ar removo!, and 


zt ‘ NAME tType) Frank J. Broschart __DEPUTY MEDICAL EXAMINER [7} iy a sh 3 4 
ee 220. BURIAL, CREMATION, | 22b. DATE THEREOF ~ [Zie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

ms BUR EAL fer” gic es a nasal CEMETERY : 

iS ATSME PNR Ors OMPUREY INC be da 2 O ay REGIsIRAR [aa OME CGH OR AND 
Rein adean* __SUNER SPRING, MD, |oat HOV24°59 | Cither £ Hama 


B47 FEA AVS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
127028 CERTIFICATE OF DEATH ere | 
1, PLACE OF DEATH al 


(tees 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence ord en" 
a 


0. STATE b. COUNTY ede 
MeutAoiyoy MARYLAND YAR Aso Etiitfe o) 
b. CITY OR TOWN (IF o fife corporote Ijspits, wri IGTH OF STAY IN Ib c. CITY OR Th {If outside corporate limits, write RURAL hesgece give nearest town) . 
RURAL and give nearelt tow: z od 
i svi lle ( 
d. NAME OF HOSPITAL (It/ol in hospital, give street Address) ey. AQDRESS e. IS RESIDENCE 
INSTITUTION 4. ON A FARM? 
ae ebay lek 
r 


3. NAME OF irst Middle A [fa 4 DATE 

(ype or prin SUSAN Catherive ey7 | Peat 
$_,SEX ‘2 col P| RACE |7. " DATE iy BIRTH 
LK MARRIED (_] NEVER MARRIED [1] e a barthooy) or | Min. 
Ler @ Bes |mooweo [2 oworceo Wee LS £7 ee & 
00. USUAL OCCUPATION Ma kind of on done| 10b. KIND OF BUSINESS OR ei, WAungeuce SIpees ss Ti . CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

Be: USS te ae * ete x 

"S NAME 14, ao THE i) , gy 


mi 


death. Page 4 


the funeral divectar, 


Then please remove carbon popers. Pages 1 ond 2 shauld be filed with, 


the registrar prior ta burial, cremation, or removal, and in ony event within 72 hours after death. 


@ 


13. FATHER'S 


Cole Reorse Ws Kine — Svsay Q@ft. 


. WAS DECEASED EVER © U. SJARMED FORCES? |16. SOC; ies . be2 


iter”? Deen. = eg cE Bartha Pp: et Seed Ts Gy 


18. “Tie. CAUSE Ue DEATH [Enter only one cause per LLU for (0), (b), and {c).} ONcer ad Panes’ 


er Oe ee Corner Throw for is Fé doves 


/ DUE TO 


Conditions, if ony, which (o) 2 
gove rise to immediote | 


couse {o), stoting the under. ( DUE TO 
Sina Serie toe, fe 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes] N 


Sire, i ef Af tscre me ae Pe pace 


20a. ACCIDENT WAS(NDERLYING 01 . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 8 ive Se) . 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F, {City or town) (County) {Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
19 Jot work J] ot work (J, ' 


. | certil a | Tiers a deceased fram. AL ee RN 957 ta Mubdefir aw hy 195 _fhat | last saw the deceased 
ative on_. oe 798. ---, and tha yfdeath accurred aS 4M, fram the causes and an the date stated abave. 


1 Wu Lee ies Cie pep 2985 


PHYSICIAN’: 
NAME (Type) 


Zo. BURIAL, CREMATION: Tb DATE THEREOF Mc. Hp ME Coal CEMETERY nn WC 


Chivettreo| 12. ~3 
23, fo IERAL DIRECTOR'S SIGNATURE wa Codi Qda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A Lerattend Wace VF; ae Ge hin hte pare DEC 8 '59 Onthun £ Fiasas 


MEDICAL CERTIFICATION, 
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may be retaine: 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
} DICAL EXAMINER'S CERTIFICATE OF DEATH wc dian ee 


= 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


y 0. STATE Fi b, COUNTY 
BA Tes4 paeshanical | Nya Dyamie 


b. CITY OR TOWN out cope C] its, write RURAL ¢. LENGTH OF STAY (N Tb €. CITY OR TOWN (IF ouide corporate limits, write RURAL ond give neagés! town) 
‘ond give pe 
y - lx 
DAFT So Fad IL A 
. NAME OF HOSPITAL OR INSTITUTION (If not oe give street ogress) 


1, PLACE OF DEATH 
9. COUNTY 


Page 4 should be 


necessary, pleose exe 


@ 


omne Chief Medical Exominer’s Office olang with farm PM3. Poge 5 may be retained far your files. 


d. STREET ADDRESS @. tS RESIDENCE 
ON A FARM? 


G33" ves] No Bt 


3. NAME OF I tii act 
‘DECEASED Py ha) Be, 
(Type or print) Le 


5. SEX 6 COLOR OR sire 7. MARRIED fg NEVER MARRIED DO] ®. vate oF eirtH AGE eh 


hae. rt, fe _|wivoweo orc] || /2~ 2 


lone eon OCCURATON ous be of oh done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring ‘even if retired} 


eS a i Pe TAO f Nea tata 414.2... 
(2 : 
Licelar itatacl ab 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 


{Yes, no, OF unknewn} Rien oe 
_No None_ 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] F INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


la 4 DUE TO 


Conditions, if ony, which o) 
ove rite to immedicte cause 

(0), stating the underlying( DUE TO 
couse lost, a ave. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} }19. Was ee 
Ce hiltes a J Faw ves] NO 


200, EXTERNAL CAUSE WAS (20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tf of item 16) 
PRIMARY LJ or CONTRIBUTING TL] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, ite & (City oF town) (County) (Store) 
Hour 9, m. While Not while. foctory, street, office bidg., el 
p.m. 9 at work [] ot work [J 


21. t certify that | took charge of the remains described above, held an Autopsy [_], Inspection i. Inquiry [i], and find that 
death resulted from: Natural causes £7], Accident [1], Suicide J, Homicide [], Undetermined cause [1]. 


If any defo; 


‘and 2 with the registror priar ta burial, crematicn 


rong 


in 24 haurs ofter death. 


File 
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tificate should be executed wi 


is cer 


fe, writing the ward "pending" in pencil 
MEDICAL CERTIFICATION 


AL EXAMINER: Thi 


mip, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


‘ D> ASSISTANT MEDICAL EXAMINER [1] / y 
‘ ] POSELAL DEPUTY MEDICAL EXAMINER [3h Li -§ 7 
Neo. Hee Rae ION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 


Crematvoh 11/10/59 Cedar Hill sretebes Suitland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS qi OVS T3759 ‘2b, REGISTRARS SIGNATURE 
VS. ATSME(S) Robert A. Pumphrey Bethesda, Maryland Cog BE 


5M 9/55 


6 


cute the cer 
or remavol. 


forwarded 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12663 
12703 CERTIFICATE OF DEATH tae 


ml 


7 se < 
& 3 WA Wl ) iF sey omreony 2. eh eal ideas (Where deceased lived. If institution: Residence before odmission) 
i 2. 7 b. COUNTY 
“ =2\_._/ | Montgomery marmand || Virginia 4 
< x o b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ 34 RURAL and give gearest town! y 
% 52 Bethesda ( 58 days Arlington G 3x -3 
e 2 d. NAME OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
3 0 4 / OR INSTITUTION ON A FARM? 
a3 /| U.S. Naval Hospitel,Bethesda Md. 2810 Elmwood Drive ves] Nod} 
3 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
- DECEASED | OF 
3 {Type or print Gay Ellen ATHEY oratH ~— November 9 1959 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
te 2 last birthdoy) [Months] Doys | Hours | Mi 
‘ e White wiboweD [] DIVORCED [] 11-29-)' 1 yrs. 
a Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
= J )| student None District of Columbia DAs 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Edward ATHEY Eileen SHANDOLPZER 
Fy 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
5 (Yes, no, oF unknown) {tt yes, give wor or dates of service) 
! No | None (Father) Edward Athey Same as #2 
8 1B. CAUSE OF DEATH [Enter only one couse ine for (0), 4b), ond (¢)-] ~“N XQ INTERVAL BETWEEN 
g 
oo PART |, DEATH WAS CAUSED BY: yee AnH 
£ IMMEDIATE CAUSE (0). 
= 4 o 4 DUE TO 


x 


. f) 
Conditions, if any, which ea acm FE Aree ie Cass ee 3 Opes 
Gove rise to immediote - A h 
couse (0), stoting the under- DUE TO LA t a { 
X8y i 


lying couse last. (2 


Paar Wl. OTHER SIGHIFICANT ol « CONTRIBUTING TO DEATH/BUT NOT RELATED AO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. His ele 
An An ves f) NOD 
‘20b. DES* 


ermit. 


200. ACCIDENT WAS UNDERLYING 1 IBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
foctory, street, office bldg.. etc.) ' 
1 


j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


While Nat while 
lat work [] of wark 


MEDICAL CERTIFICATION 


the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in 


As, fram the causes and an the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


iA 


~ 


the registrar priar to burial, crematian, or removal, and in any event within 72 hours aft. death, 


poge 3 should be detached far use as the burial-tronsi 


c 
zs AME Crp U.S. Naval Hospital,Bethesda Md 
toed TR OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
25 pucvar "11-72-59 Arlington National Arlington Va 
Of { ng ng ° 
- 23. FUNERAL DIRECTOR'S, SIGNA JURY 2da. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
15M 9/50. Demaine 529°8 Alexandria Va.| ose NOV 16 '59 Cotton LH naa 


cal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 3 6 t} 4 
CERTIFICATE OF DEATH ha! 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


e. COUNTY MANTEoreRY aan OSTA AR Y LAN D b. COUNTY MONTEOMEA 


b. CITY bsifehad) {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) a” 
CET Cane is x GHEVY aHaA SE 


d. NAME OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS @. tS RESIDENCE 


K Pe CREYSTINE ST SEL EREY STONE ST eC) NOD 


‘uneral directar, 


should be file 


9 


3. NAME OF First Middle Lost 4. DATE Year 
DECEASED 


Month Doy 
{ype or prin) BERTHA BACHARACH pan = NOVEMOEK 27 1 SF 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Femple | WH TE lowe ty ovorceog] | TAN vady 12,1886 bet aoe 


Woe. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ra FRARMY U 
13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
LefeFR ADLER MATH ODA — ~ 


15. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 


ies. no. Ne IE yer, give wor oF dates of tarvice) ee Je SEP 4 RB. ) la ATS i ae SOCKREY STS VES ye 


18, CAUSE OF DEATH [Enter only one couse per line for {o), {b), ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 3 pa eet Se ae 
IMMEDIATE CAUSE (0 Ayan e 


x 


DUE TO 
Conditions, if ony, which oe, ( [rrr i aes VA pn fo 


dove rise to immediote 
cote (0), stoting the under. ( OUE TO 
lying couse lost. {) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o}[19. WAS AUTOPSY 
ves no 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INSURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
Hour o.m, While Not while factory, street, office bldg. etc.) } 
p.m. 19 Jot work [J ot work {] B ' 


21, | certify that | attended the deceased fram. aA oo 19572, tof , 19-5-F.that | last saw the deceased 


alive an____-}. oe h oeaee, 1 SE 2 and that death occurred at_/3.55_M, fram the causes and an the date stated abave. 
7 i ADDRESS is or town, stote) DATE SIGNED 


A Xeaet Aad... 


jeath. 


Then please remave carbon popers. Pages 1 and 2 


ransit permit. 


the registror prior to burial, crematian, ar removal, and in ony event within 72 hours oJ 


cate has been signed by the attending physician and completely filled in by 


MEDICAL CERTIFICATION, 
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he haspital ar atlending physician. 


‘ ( z ¢ 
@: H is 
poge 3 shauld be detached far use os the bur’ 


R: After this cert 


te 
y s 
moe, “VAD /4+ 
2o. BURIAL, CREMAHON, | 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR-EREMATORY Zid. LOCATION (City, town, or county) 
BOR Nee | NOV 4, /909| KING DAVID mene CARDS FALCS CHvRer 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


B.PANLANS Ky BSONS  BLoj/~rf SONG [ine gg | Cather o£ 


‘© HOSPITAL O! 
moy be retain 
TO FUNERAL 


of 


BS 
pe 
td 


BS 


1 MARYLAND STATE Per came aed oF p> emia 18 
Item 2 FilmG25 


CERTIFICATE EOF 1 DEATH Reg. Dist. No. 1 e 6 = 


Ca ae i 
3 3 1. PLACE OF DEATH js 2. USUAL RESIDENCE (Where deceased lived. If isfitution: Residence before admission) 
s 38 0. COU 1 0. STA 
es 3 Montgomery MARYLAND Maryland P COUNTY —- _Bed-tbamore- 1 
£ Be B-CITY OR TOWN (If ounide corporate Finis, write Te. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

e por 
B of RURAL and give ngorest tqwn| ie 
SU s2 Gai thérsburg 4 yrs 1 mo. Baltimore Vol 
a d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 8 RESIDENCE 
°o x4 5 OR INSTITUTION J ON A FARM? 
(i ae Asbury Methodist Home for the Aged, Inq. 3609 Buena Vista Avenue ves) NO 
2 £5 3. NAME OF First Middle lost 4. DATE Month Do; Yeor 

2 DECEASED a + iA 
6 83 {Type or print) , Mary Elizabeth Baer DeatH November 18 19 59 
ae 
a ee S. SEX 6. COLOR OR RACE ]7. MARRIED) NEVER MARRIED [) [8 DATE OF BIRTH 9. AGE (In yeors [IF UNOER 1 YEAR] IF UNDER 24 HRS. 
33 o Pema: whi lost Piel oie” Doys | Hours Min. 
ete emale ite |wwoweom —_ oworceot} | Sept. 6, 1879 yes. 

ie 

Pees. To, USUAT OCCUPATION [Give Kind of work done] 10. KiND OF BUSINESS OF INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12. if OF WHAT COUNTRY? 
g a 2 8 during most of working life, even if retired) U 
5 Pes housewife Frederick, Md - 5. A. 
Saye B35 H\3. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

585 . 
3 keke George W. Young Mary BE. Albaugh 
= = 8 3 Ie WAS, ap TT NU. S. ARMED: pores 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pat (Wes, 0, or unknown] HF yes, give wor or doles of service , ; 
§ gots no none Asbury Methodist Home, Gaithersburg, Md. 
- 2% 
% Pee 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond {c).) INTERVAL BETWEEN 
Ss 25 3 iP AND DEATH 
vi 3S a PART f. DEATH WAS CAUSED BY: ¥! a/~3 
DE _. IMMEDIATE CAUSE (0) Canter z 
5 =f 15 30% DUE TO 
=. = Conditions, if ony, which sy 
3 3 gove rite to immediote — 
ey couse {0}, stoting the under. ( CUETO 


lying couse lost. (c). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Was AUTOPSY 
yes] Not] 


20a. ACCIDENT WAS UNDERLYING oan ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Mont D Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, frm Hei {City or town) {County) {Stote) 
Hour While Not while foctory, street, office bldg., ete 
p.m. 19 ot work [7] of work [J 


21. | certify thot | attended the deceased from Aga . Sb, Te ee , 19.9Z.,that | last sow the deceased 
é 
ative on ey Lf, WSF, and that death occurred ot 9. AIF M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, as) DATE SIGNED 
ACTUAL 
SIGNATURI M.D. 


MEDICAL CERTIFICATION 


After this certificate has been 


page 3 shauld be detached for use os the burial-transit permit. 


ENDING PHYSICIAN: The law requ 


®: 
TOR 


he haspital ar attending physicior 


the registrar priar ta burial, cremation, ar remaval, and in any event wi! 


O¢csS 
=o L 
< 2 NAME (tec) Sarah E. Glover 
FA se 720. BURIAL, CREMATION, ['22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City, tawn, or county) {Store} 
Epo worry | 11-28-5¢ t Olivet Frederick, d. 
pe 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) ar} € G 19 Ene 3 ion er 5 i 4] 
PaAista urnest C. Gartner. Gait! sburce Ms | pareROV 2 9°59 c Ce 


ary, please exe © 
rage 4 shauld be 


is nen 
“9 


h farm PM3. Page 5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


ir 


If any delay 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
File pages 1 ond 2 with the registrar priar ta burial, 


writing the ward “‘pendi 
to Ine Chief Medical Examiner's Office alang w 


€ 
3 
o 
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2 
3 
8 
eS 
~ 
a 
ce 
= 
: 
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TO DEPUTY 
cute the cer! 
forwarded 
ar remaval. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12666 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH eDOG 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before sai 
MARYLAND @. STATE b. COUNTY 


‘COUNTY 
[2 
b. CITY OR TOWN ‘s ae oor a F ¢. LENGTH OF STAY IN 1b © HGny OR TOWN w ound ales limits, write RURAL ond give gearest town) 
ond gi 
ez. JHA Laces aaa 
“f d J. STREET ADDRESS. °. Bees oe 
C22 < Sreep helen an vs) NOM 


Month Day Yeor 
ii /Jt4« CN f} WS 
iz MARRIED [7] NEVER MARRIED {[]| 8. DATE OF BIRTH 9. AGE tin voor IF UNDER 74 HRS. 
py geld, Hours | Min. 
WIDOWED fi pivorceo [) —- f1-Jf yn. “e rg] 


11, BIRTHPLACE (State or foreign country) PAPE SEMAN SOUNINS 
f 
Own Home W-3.G- 
nknown, 


15. WAS DECEASED EVER IN U. $. ARMED Sisto! 16. SOCIAL SECURITY 
(Yes,_no, of unknown) {it yes, give wor or dates of 


No Eis w= Te Nene 


13. FATHER'S NAME 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (0) 


4 }, BUE TO 
Conditions, if any, which 


cause lost. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Reo 
PERFORMI 


ys.) nok 


dies Sane te D ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part ti of item 18.) 
CAUSE OF DEATH. 


‘0c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Sets t20F. (City oF town) (County) (Stote) 
Hour o. m. While Nol white factory, streel, affice bldg., etc.) | 
p.m. Ww at work [] at work 


21. U certify that I tack charge of the remains described above, held an Autopsy [], Inspection FQ, Inquiry [34 and find that 
death resulted fram: Natural causes [J], Accident [], Suicide [], Hamicide ["], Undetermined cause []. 


MEDICAL CERTIFICATION 


mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER {7] 
NAME (pre) ERA K J. Bhes LA 2 et __ DEPUTY MEDICAL EXAMINER TL 4/- LES 
Ra. BEROVAL meet Tb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tad. TOCA (City, besa county) (tote) 
T&T” | 11-23-59 Gate of Heaven Cem. | Silver Spring, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zac, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland] .,_NOV 23 '59 ilar £ Kama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2667 


comet 


aa CERTIFICATE OF DEATH 1 Si 
2 3 3 1. MACE Ge:DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Résidence befare admission} 
= £3’ as \| i MARYLAND || 4 b, COUNTY © 
, og WM) ) | Montgomery Maryland Lt Se 
£86 : = b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest fawn) 
8 5 _/ RURAL and give ngarest oo 
B52 Bethesda (Rural) 39 days Lexington Park LEK-2 
& 2 . NAME OF HOSPITAL (If nat in haspitol, give street i 33, d. STREET ADDRESS e. IS RESIDENCE 
ef fa) Ss i] + oe INSTITUTION, ON A FARM? 
eats U.S. Naval Hospital, Bethesda Md. 46 Salamaua Court ves] NOT 
Oo ef =. 
=. > G 3. Ni First Middle Lost 4. DATE Manth Doy Yeor 
s Q- Dectaseo OF 
a {Type oF print) Theresa Dianne BARBER death November 6 1959 
se S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [RJ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es lost birthdoy) [Manths] Days | Haurs] Min. 
y Ee Female White wioowen [J pivorceo I] | 68-56 yi 
2 ea. 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 8 25 during most of working life, even if retired) 
Bo oues None None New Jersey U.S. 
Bene 25 “113, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58t ) 
AG I Darwin L. BARBER Betty A MC KEE 
ee 18'S 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
os. § = (Yes, 10, oF unknown} LIF yes, give wor or dates of service] 
& ots No | None (Father) Darwin E BARBER Same as #2 
—£ See 
@ gBE 18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (c).] INTERVAL BETW 
0D £45 PART I. DEATH WAS CAUSED BY: nee 3 af oe 
2 2S IMMEDIATE CAUSE (a) X- mes Puen c art +mm a 
s st 3 / 30% DUE To ah t. kg. 
S * 
be See Conditians, if any, which Masstae tumor iwve \pmuecte pl ts ou uy {CS 
$ ee gave rise ta immediate 
She RES cause (a}, stating the under. (| DUE TO \ AOCLEMEN iP t 
geF=e lying couse last. Fe Wilms mor tA 
z 2 3 Eee a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS MUTOPSY 
=-> 79 ~ 
£uss me < 
weet 6 iS ves no] 
— £e hg 
Fotss = [200. ACCIDENT WAS UNDERLYING [}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
, oe & | OR CONTRIBUTING CO] CAUSE OF DEATH 
Zegds & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g O%5 $s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20F. {City or tawn) {Caunty) {State} 
Estes 3 naar ee ae Sas. 5. Bin ebile factory, street, affice bldg., etc.) 
mee s = at wark [7] ot work ' 
og,ss ; 
Zz gs Re 21. | certify that | attended the deceased from 4 October _ 19.99 to& November 19.29 thot | last saw the deceased 
acz?22 3 
Z vg 33 alive an i ond that death occurred otO3 5A my, fram the causes and an the date stated abave. 
ray ° 3 ° ADDRESS (Street, city ar tawn, state) DATE SIGNED 
e Sutin wo Us8. Navel Hospital,Bethesda Mi. 11-6759 
foza ] 
zeess PHYSICIAN'S 
< 2s wie NAME (Type) GeB. AVERY LT lospi y 
5 ii vEp2 
oa a Z ne. ‘Zo. BURIAL, CREMATION, | 225. DATE THEREOF e NAME OF CEMETERY OR CREMATORY ad, LOCATION (City, town, or county) (State) 
> a. 
xm 2 ht 
ofoke t+. Joseph's Cemetery Beatrice Nebraska 
pads Qda. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


< 
a 


AIS (4) 
SM 9/SB 


vate NOV 1 0 '59 Onthun £ Fiasats 


7 Wisgons 1 TE oncona Ma. 


: 1 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
sue MEDICAL EXAMINER'S CERTIFICATE OF DEATH |» I 2668 
by a — ens g. Divt. No. 
23 ss 1, PLACE OF DEATH £ { a 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
4 
ae, Sy 4 Montgome marriano ||_° STATE and 2 OM Montgomery 
ro Oy b. CITY OR TOWN (if ounide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib «. CITY a a {IF outside corporate limits, write RURAL ond give neorest tawn) 
e 8 ay, ‘end give nearest town), 
t fale Bethesda Bethesda 
& m 26 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) f* ‘STREET ADDRESS « is RESIDENCE 
2 ge 
saree O77 Suburban Hospital 813 Wellineton ves NO 
35.8 3. NAME OF First Middle Lost 4. DATE Menth Dey Voor 
3 = “DECEASED OF 
rise (ype or print), Elsie E. ff. Bergagni | beam Ala 1619: 59 
nat i. 5, SEX . , i 9. AGE (m veo [FUNDER TYEAR] IF UNDER 2¢ HRS. 
= a : 
2 Female ovored] | Feb. 9, 1887 Te vag ees | a | ee ee 
= Mog USUAL Seon Give ai phate done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
ring most of working lie, even if rei 
2 aaa Washington, D. C. U.S.A. 


14, MOTHER'S MAIDEN NAME 
aoemat nO Louise D. Tadaldi 


y ik IN 
mee aa a7 t ma ve Bul eh ‘eh See | 16. SOCIAL SECURITY NO. Address ( Daughter in 
paren " ington Ib AY 


18. CAUSE OF DEATH [Enter wes ‘one caute per line for (a), (b), and (c).] INTERVAL BETWEEN 


‘ ‘ONSET AND DEATH 

PART 1, DEATH WAS CAUSE! Z, 
r IMMEDIATE Sse ‘e) 
420.1 DUE TO 


Conditions, if ony, which {b) 
gave rise ta immediote couse 


13. FATHER'S NAME 


File 
Bo 
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AL EXAMINER: This certificate shauld be executed within 24 hours after deoth. 


5 {0}, stating the undeslying( OUE TO 
cause lost, t 
- nae lest pa 
s z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ol]19. WAS AUTORSY 
‘D> £ - 
3 3 ) Arttmanna Hetty tlercigzé ves] No fa 
& = |200. EXTERNAL CAUSE Z . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii af item 18.) 
! & | PRIMARY Ll or CONTR AY 
“3 & | CAUSE OF DEATI 
3g Rf 20c. TIME OF INJURY Menth, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fon 120F. {City oF town) {County) {Stote) 
3 vy { 
° 6 Hour 9, m, While Net Soe’ foctary, street, office bidg., etc.) | 
2 2 pm 19 fat work C] ot work H 
2 21. | certify that | taak charge af the remains described abave, held an Autopsy [_], Inspectian Bq, Inquiry (4, and find that 
5 death resulted from: Natural causes J, Accident [], Suicide [1], Homicide [[], Undetermined cause [/]. 
s 


ACTUAL / ! f DATE SIGNED 
Senatue_—Zaecd UY V0 3. pip, CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER [_] Wf a Ti G 5 


‘ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Seze 4 ; é 
Ee eee) Name teal AH ( ae ks stha2ak DEPUTY MEDICAL EXAMINER [3 
Bs; 2 Ze. BURIAL, CREMATION, [72b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
Ca Bueiar” | 11-19-59 Parklawn Cemetery Rockville, Maryland 
c 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) \ 
: \|Robert A. Pumphrey, Bethesda, Maryland |. 01 gig Cutter £ foraah 


5M 9/55 


1» 


leath. Poge 4 


Then please remove corban popers. Pages 1 ond 2 should be filed wit! 


hysicion. 


ing pl 


ENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours af; 


he haspitol ar attend: 


bd 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely filled in by th@tunerol director, 


page 3 shauld be detached for use os the buriol-transit permit. 


TO HOSPITAL O| 
may be retoinet 


ss 
go 

= 
Sa 
3- 
oF 


HUD 


hours after death. 


the registror priar to burial, cremation, or remaval, and in any event within ye; 


\ 


eed 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bat 
12709 CERTIFICATE OF DEATH vez, oun, wk 009) 


1, PLACE OF DEATH 2 eet: RESIDENCE wee deceased lived. If institutian: Residence 


} 0S b. COUNTY 
LMA Zaz, Y, PsnDuy ee D2tef4* @ Q 


b. CITY OR TOWN (If autside/carporate limits, wrife | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (|Iffoutside Eiks: limits, write RURAL and 


RURAL live neoresy tawn) 
“Faethie Aa Adays |5¢ <p. ~% 
d. NAME OF HOSPITAL (if nat inhospital, giye street address} a: STREET ADDRESS 
iat 3 Oe ee a2 bhrdode 


fare admission) 


e. IS RESIDENCE 
ON A FARM? 


Yes [] NO 


3. NAME OF ida 4. DATE y 
DECEASED at OF ey oe 
(Type or print) s DEATH 

5. SEX 6. COLOR PR RACE |7. MARRIED [] NEVER MARRIED [] | 8 arr ott OF BIRTH 9. AGE aL H. IF UNDER 1 YEAR] IF UNDER 24 HES. 

7. po Months] Days | Hours 
—4n > wipowen ff“ —_oivorceo [] 2) i S, i 


12. CITIZEN OF WHAT COUNTRY? 


US. A. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS Sirs. 


durjng most of working life, eva fj retire) Ms ee Seer foreien as 
Marit PGR ie Reneeo US.Gov-re| f RQ 11a. 
14, MOTHER'S MAIDEN. iE 


earn 


15. WAS OTR IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFO! Address 


Wes, no, skoown), (MF yes, give wor or dates of service) 
f a [227] 


1B. CAUSE OF DEATH [Enter anly ane cause per line Far (a), (b), and 2 
PART |. DEATH WAS CAUSED BY: : £ ; 

TMMeDIAte CaUSE fo CO == ey As oe pn 
“ nail DUE TO 
Canditians, if any, which Wi & fing Ff 
gave rise ta immediate 
cause (a), stating the under- RUE 10 
lying couse last. (6) 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 Part_il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
ig ss ey a = lw t : PERFORMED? 

5 hee c ~ wt an eee CLASP ALAANL Bue ves 2 
© | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturejof injury ir Part | ar Port Il af item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

& | CF EITHER, NOTIFY MEDICAL EXAMINER) 

Zi 

& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) Grate) 
a Hour om. While Nat while foctory, street, office bldg., reli 4 

= p.m. 19 [at wark [F] ot work 


21. I certify that | attended the deceased fram._ iS pees 19.5 "Ss wl he Tce NSS phat | last saw the deceased 


alive on tr. MM _., 12 $6 d that de¢th accurred at, =£__M, fram the causes and on the date stoted above. 
ADORESS (Street, ci DATE SIGNED 


i Winn mo. 10S Sur We Me: YTD Wy yal 


mun, Honnee Wi DERNTEN ee Be eS 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


URAL CREMATIO es Tic. NAME i CEMETERY OR CREMATORY 72d. LOCATION ue town, or county) (State) 
Do Ay TE. U-t4- 89 | Mr hiver (EmETERY sit pNb.Ton , 2 

ip REGISTI 2db. REGISTRAR'S SIGNATURE 
ro. REY TSS ath 


23. FUNERAL wie) NATURE DRESS 
antic fee Mra, 362 4-ltl, 54 yw | Mbagh A aad 
—— 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1267 
CERTIFICATE OF DEATH 


couse (0), stoting the under: 
lying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) WAS AUTOPSY 


& 


MEDICAL CERTIFICATION, 


20a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 


208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street. office bldg., ete.) | 


om. 
Pom 


Not while 


a : Reg. Dist. No. 

& Te: a COURT Teen xt Sere ey (Where deceased lived. If institution: Residence before odmiss 

° ¥ o b. COUNTY 
ee 

- 38 Montgomery marviand || North Carolina encer "4 
=. 5 8 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 4 RURAL ond give ngorest town) ny 

2. Bethesda Rural) 3 days Spencer 10%3 

a ne d. NAME OF HOSPITAL {IF not in hospito!l, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
o a f OR INSTITUTION ON A FARM? 
eed Bethesda, Mae 515 5th Street | 0) 90 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= ~ DECEASED | OF 
eer eg (Type or print) Jackson Lee BARRINGER DEATH November 28 1959 
23 8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ey t= 8 blahdoy) Months Doys | Hours] Min 
3 ¢ Male White wivowed [] pivorceo{] | 9= 7-3 Fn 
ay & 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z o during most of working life. even if retired) 

5 = U.S. Marine Corps U.S. Government North Carolina USA 
= 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 : \ Benjamen A. BARRINGER Lorena S. ARENDT 
& 8 WAS DERE SEO ENE U. $. ARMED Lajea st 16. soc SECURITY NO. INFORMANT Address 
a E ne, er Unknewh} rst pie wor’ Sr utes cl witb 7 

§ pt es [195 to 1959 ~42-T7¥ wife) Mary Ann BARRINGER Same as #2 
oes 

3 1B. CAUSE OF DEATH [Enter onl se line for {o), (b), ond (c} INTERVAL BETWEEN 
: 4 PART !. DEATH Ay cabeo ate eee rege it RANA al ie cio 
2 § Bin IMMEDIATE CAUSE {o)_4-27 (2S CALE 7 hin ~ Cy ar cee © 

i f= "93 DUE TO 
3 ‘ $a7; : af, # ; re > 

Z Conditions, if ony, which e Nitea, — Feenpos~ ( OING fesooue. PHO 

3 gove rise to immediote “ 
2p DUE TO 

ia 

£ 
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3 

o 
g 
= 
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& 
a 
4 
= 
a 
°o 
z 
Qa 
z 
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8. NOV ember ___. 19.59 and that death ccc ois ot Lh50A yy, from the causes cana on the date stated abave. 
ADDRESS (Street, city or town, stote] DATE SIGNED 


thesda , Md 


SIGNATURE wa =y M.D. U s 
pt +» PIN YE 7A 
mrs ‘A. T, ‘THORP dr., LE MO USN U.S. Naval Hospital, Bethesda,Md. 


°@, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


‘Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 


é National Salisbury, N. C. 
t pytrar pie RS SIGHATURE AS ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WW. Chambers 1400 Chapin St. NW, Wash., D.C. pate DEC 2 '59 Onttun £ Hiossh 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death, 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL O! 
moy be retain 


< 
a 


AIS (4) 
9/SB 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12671 


cause (a), stating the under- 
lying cause last. 


Paar Hl. OTHER SIGNIFICANT CONDITIONS C 19, WAS AUTOPSY 


PERFORMED? 


wes) NOD 


TRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GJ¥EN IN PART I{0) 


+ FSS 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY ) AGnier noture af injury in Part | ar Part 1) af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m, 
p.m. 


206, PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
factary, street, affice bldg., etc.) ‘ 
‘ 


While Nat while 
Jat work [[] ot wark 


_--- Lf Ak 


MEDICAL CERTIFICATION 


eDiets 19.Sihat | last saw the deceased 


9 
a fram the causes and an the date stated abave. 


= * Reg. Dist. No. 
S = ) PLAGE CE DEATH 2, sua RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
° a. 2’, COUNTY 

5 Montgomery ae Maryland < Montgomery 
€ 7 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL and give nearest tawn) = = 

3 i X 3 Mos. |Z Rockville 
x 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS ‘e. IS RESIDENCE 
‘a = OR INSTITUTION ON A FAI 
toms A 714 Beall Ave. 714 Beall Ave. ves] N 
3 = 
£ 5 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
= - DECEASED OF 
Sa {Type oF pri CHARLES BAUGH bam Nov. 13, 1p9 
ae 3 5. SEX 6. COLOR OR RACE |7. maRRIED[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i = 4 fy birthday) rs 
3 4 Male ite WIDOWED fix = DIVoRCED [] June 6, 1870 yes. 
2 & Sm Oo. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
3 = . during most of warking Jif, even if retired) A - 
g 3 1 ime’ Stone" Worker Retired Indiana U. 8. 
= As 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 
yw ches Henry Baugh Unknown 
8 : 
= 8 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT 
S £2 PeMe eae tk wcermeaniantal [hese ce ge Son Foydon Ave. 
8 2 e 
AS No 317-05-0555 Fred L. Baugh « Rockville, Md. 
£ 
9 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
< eS PART |, DEATH WAS CAUSED BY: * (SANE ie Nagleds i 
2 § IMMEDIATE CAUSE (0) 
s # : DUE TO 
<= Canditians, if any, which (by 
& gave rise to immediote ‘aittio 
a 
& 
3 
2 
° 
= 
= 
: 
< 
Vv 
a 
» 
= 
a 
9 
< 
3 
ba 
a 


MW the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in by te funeral director, 


21. | certify that | attended the deceased fram. 
alive an_____ LZ. Lif 19_¥ va 
ACTUAL 
SIGNATURE. 


& 


= ADDRESS (Street, city or tawn, state] DATE SIGNED 
a LW ee ae 
NAC tyes) STEPHEN N. JON __ Rockville, Maryland 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 


the registror prior to burial, crematian, or remaval, and in any event within 72 hours 


poge 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL O} 
may be retoine 


uEeP Pasig, 11/18/59 Presbyterian Church Gem. Ellettsville, Indiana 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4 Robert A. Pumphrey Bethesda, Maryland|,,,, NOV18’59 Citta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12712 CERTIFICATE OF DEATH 


al 


abies 


% DeCeastD a 
SS. ELE YUE. 


DEATH V LO 


wd 7 


ark Reg. Dist. No. 
8 4 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution, Residenes befpre odmision, 
sio<8 2. b. COUNTY 
© £3 y MARYLAND Uh ya) y, i. Ah vite 
eos [hth Me R nn es iG . 
3 3 3 b. iets ey (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. SY Rk TOWN 'V. outside corporote limits, write RURAL ond give nearest town) 
o BUR ond give. orest town’ 
52 BET Aa ADV SIDE x 
2.5 (I) d _ 
| cd. NAME OF HOSPITAL (If not in hospital, give street address), Si STREET ADDRESS ©. IS RESIDENCE 
5 TH angy BO 1 OH iv ON-A FARM? 
>) (PLOY OPA DA SP/TA ves (] NoO 
5 First Middle ‘4. DATE Manth Day Year 
3 
a 
§ 
2 


letely filled in by 


icate be executed within 24 hours af 


/ w ee 2 rae iin © Ms ieee 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL aaa fare} INFORMANT fir Address 


(ves, “Hi own) | LIF yea, give wor or dates of service) 


[al 


3. SEX 6. COLOR ORRACE, RACE | 7. MARRIED [XJ NEVER MARRIED [_] | 8, PATE BIRTH 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours Min. 
LE W/ HE wipowep [] Divorced [] ¢ ¥ ae ys. 
10a. USUAL OCCUPATION (Give kind of work done! mM KIND OF BUSINESS OR INQUSTRY./11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most pf wark Wi be even jf-xetired) 
Ufec ‘le b 7 19 Fo Mn a UV-SA 
I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


18. CAUSE OF DEATH [Enter only ane cause per line for Vets 1), ond J] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE That 


Then please remave corbon papers. 


2. DUE TO 


awe ae fod, 
[i INTERVAL BETWEEN. 
ONSET AND,DE. 


Sued. 


ATH 


, and in any event within 72 hours after death. 


s Conditions, if any, which rs 
E gove rise to immediote 

3 couse (0), stoting the under. (° OVE TO 
= lying cause lost. () 
Z rT 


After this certificate has been signed by the attending physician and comp! 


ENDING PHYSICIAN: The law requires thot the death cert 


© 


AME (Type) VOL EPAF Fh. LB. 


Be SY (Street, city or town, state) 
y LE Wek Be 


ie 

° 

a a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
FS Ole 

i re = yes(] Not] 
2 = |'200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

§ & | OR CONTRIBUTING LJ CAUSE OF DEATH 

E & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Fs & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 
5 ray jour o. m. While Not while foctory, street, office bldg., etc.) | 

3 = pm 19 Jot work [] of work } ps 

z 21. | certify that | attended the deceased from. 7O~LL 1 Cm, 1947 that | last saw the deceased 
Sec olive dt Aven ZO in 197 and that death accurred at, 2M, fram the causes and an the date stated abave. 
z£ 


DATE SIGNED 


page 3 should be detached far use as the buriol: 
the registror priar ta burial, cremotian, or remaval 


TO FUNERAL DIRECTOR 


TO HOSPITAL O 
moy be retaine 


< 
Pa 
> 
a 
es 


23. am DIRECTOR'S SIGNATURE Hop. O/24a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
fos hep PE ye focal 1 388 tend Reus 


a 
= 
x 
8 


Wo. BURIAL, HERAT ON: 72b. DATE THEREOF 7c, NAME OF CEMETERY OR GREMATORY 22d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) | “ ? (4 
” ‘4, 
LLLECLA U-(3rh ELDAR 1TL AND LL. 


Lymm ons £. tia 3d. p ata 


should be 


sory, please exe 
( i 


File pages 1 and 2 with the registrar priar to burial, cremation, 


rect 
% 


If any delay is neces: 


¢ 


ith farm PM3. Page 5 may be retained for your files. 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
Page 3 shauld be used as a burial-transit permit. 


€ 
3 
ry 
id 
5 
= 
6 
cag 
ee 
3 
= 
= 
s 
‘c 
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8 
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writing the ward “pending” 


forwarded ta the Chief Medical Examiner's Office alang wi 


L EXAMINER: This certifi 
TO FUNERAL DIRECTOR; 


6 


cute the certi 
or remaval. 


TO DEPUTY MF 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | wi eb 43 


s 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


1. 
©. COUNTY ©. STATE b. COUNTY 
fon somery ee wre and Mon OUST 


b. CITY OR TOWN (tt ounide corporate limin, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
‘ond give nearest town) 
x Nevy a! 


d. STREET ADDRESS @. 15 RESIDENCE 
/ ON A FARM? 


Month Day Yeor 
(Type or print) NNA YEAT Nov» _28 iV 


5, SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [_]| 8. DATE OF nro ee a tFUNDER 1YEAR} IF UNDER 26 HRS. 
Mont Min. 
Female | White _|weowom ovorceo | July 30, 186h | 95m |r| Om | Hew | Me 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF @USINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if relired} 


ousewite Own Home Washington, D. C. U. S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Henry Yeatman MaryOlivia Simpson 
15. WAS DECEASED EVER IN U. $, ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
ie 80, Of unknown) {H yes, give wor or doter of service) - § 
No None Elva Gifford-Niece-same as 2d 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL GETWEEN 


ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY: t 
IMMEDIATE CAUSE {0} 


S87 xX DUE TO 


Conditions, if any, which te) 

gove rise to immediote coute 

{0}, stoting the underlying( OVE TO 
couse lost. ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
eae 4 a. MEI 
yes{] not 


‘Zo, EXTERNAL CAUSE WAS. 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
oe MARY Cher CONTRIBUTING Oo 


2. TIME OF INJURY “Month, Day, Year 20d. INIURY OCCURRED 20. PLACE OF INJURY (Home, form, £20. (City or town) (comin ani 
Hour 9. m. While Not while foclory, street, office bldg.. etc.) | 
Pim 19 Jot work) ot work] H 


21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian Ek]. Inquiry Ek], and find that 
death resulted fram: Natural causes fc], Accident [], Suicide [], Homicide [7], Undetermined couse [}. 


MEDICAL CERTIFICATION, 


Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGHED 


ASSISTANT MEDICAL EXAMINER po 
Name tes Frank J. /Broschart DEPUTY MEDICAL EXAMINER XJ 
2b. DATE THEREOF Zc. NAME OF Bah 248 ‘OR CREMATORY 2d. BOCarion (City, town, or county) (Stote) 
Burial 12-2-59 Oak Hill Cemeter ashington, D. C. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Robert A. Pumphre Bethesda, Maryland lo ... 4 eth 


leath. Page 4 
neral directar, 


Pages 1 and 2 shauld be filed with 


id 


ton, 
After this certificate has been signed by the attending physician and campletely filled in by tl 


> 
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£ 
= 
a 
= 
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he haspital or attending physici 


be : 


TO FUNERAL DIRECTOR: 


TO HOSPITAL Of} 
may be retaine 


Then please remave carban papers. 


-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haur; 


page 3 shauld be detached far use as the buri: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 D) 6 iy 4 
CERTIFICATE OF DEATH cote e 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
“ MARYLAND || en v 
ONT GOMER 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond £5 ma town) ae 


FAIR! 1_year WASHINGTON, D, C, YIR+ 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 


FAIRLAND NURSING HOME 4535 — 30th ST., N. W. ves (NOE 


|. NAME OF First Middle Lost 4. DATE Month Day Yeor 


DECEASED A RTHUR Cc. RB EACH Beate NOVEMBER 14 vv 


MAI ae 

S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH %. nee IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthda: ; 

MALE WHITE wipoweo Lf oworceoO] DEC. 17,1868 90 Vie Manths] Doys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. SIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
U.S.GOVERNMENT MICHIGAN U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


&LVIN BEACH ARVILLA BULLOCK 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(es, no, oF unknown} (it yen. give war or dates of service) 
No | NONE Miss Sandra Beach,1240 No.Quinn St, arlington Va, 
1B. CAUSE OF DEATH [Enter only ane couse per a (0), (b), and (c)-} INTERVAL BETWEEN 
PART |. + 
MMSE, COA On ky Seseslifec ese, ca cath 
420.1 DUE TO 
Conditions, if ony, which ‘bio. au glee wae. Brak: nhc, 
gave rise ta immediate 
d_arkerigoching, Wb room 


cause (0), stoting the under, ( OVE Ps 
lying cause last. a Mi ia 
Part Il. OTHER SIGNIFICANT CONDITION pile NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. PERFORMED? 


yes] No 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1206. (City or tawn) (County) (State) 
Hour a. m. While Not while factory, street, affice bldg., etc.) } 
p.m. Ww ot wark [1] ot work [J H 


21. | certify thot | ottended the deceosed from a, ae 195K, to. Vv / 4 __., 1957 thot | lost sow the deceosed 
alive on. Ac. 20. aie eee , Rice? _--, and thot deoth occurred at_. _M, from the causes ond on the dote stated obove. 


ADDRESS (Street, < Ae, iilerep # von lh. Mee 


MEDICAL CERTIFICATION 


PHSIAN'S AARON H, TRAUM 


720. BURIAL, CREMATION, | 22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 


REMOVAL poe 


14 a Si ad,-Maryland 
ae es Mf iy Te a, ae Do, REC'D BY REGISTRAR  |/24b, REGISTRAR'S SIGNATURE 


ay 1 fa Silver Spring, Md, Onttan & Frass 


ee 
b= 


J: The law requires that the deoth certifi 
Then pleose remove carbon papers. 


After this certificate has been signed by the attending physician ond completely filled in by # 


he hospital or attending physician. 


ENDING PHYSICIAN: 


@ 


may be retaineo o 


TO FUNERAL DIRECTOR: 
poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL O| 


< 
& 
> 
a 
cs 


15M 9/58 


4 
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Se 
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Bee SD 
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ct 
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<c oa 
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e4 
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3 
3 
3 
8 
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so 
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a 


after death. 


the registror prior to burial, crematian, or remaval, ond in any event within 72 hous: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ‘ 126795 


Dist. Ne. 2)5 


1. ers = ela i 2. one en (Where deceosed lived. If institution: Residence before admission} 
a. 9. b, COUNTY / 
MARYLAND / 
Maryland (ras: ¥ 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) te 
Bethesda (Rural) 1 day || Fort G. Meade c (.- > 
d. NAME OF HOSPITAL (If not in haspitol, give street ‘oddress) d, STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
[HESDA MD 72294. Hall Street ves 1] Nox) 
3. DeCeAsED First Middle Lost 4 Pals Month Day Yeor 
(Type or print) Frederick Roy BENSON DEATH November 13 199 
5, SEX 6 COLOR OR RACE |7. MARRIED (_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours in. 
Male White wipowep [} DIVORCED [} 11-17-56 3 ys 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


u ON (G ‘ 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


None GERMANY U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

FREDERICK R. BENSON ARLENE FISHER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes. no, of unknown) | (IF yes, give wor or dates of service) 


No None Hospital Records 
18, CAUSE OF DEATH [Enter only one cause line for (0), By. ond (eh. CAE aT, 
PART |, DEATH WAS CAUSED BY: E on o 
IMMEDIATE CAUSE (a 


20 id, = DUE TO Fi 
a Le 


- 


bag, 


eee 


Conditions, if ony, which w 
gove rise to immediote 
couse (a), stoting the under: 
lying cause lost. te) 


. Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|T ee 

e 

3 YES & No [] 
= | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part I! of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z SS ——— 
& 0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (Caunty) (Stote) 
5 Hour o. m. While Not while foctory, street, office bidg., etc.) H 

= p.m lot work [[} of work H 


DEY 19 29that | last saw the deceased 


, and that death occurred at 32:45PM, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


21. 1 certify that | attended the deceased from 
alive on_13. Novi 


ACTUAL 
SIGNATURE. 


M.D. 
PHYSICIAN'S 
NAME (Type) GB, AVERY LT MC 
220. BURIAL, CREMATION, | 22b. DATE THEREOF IF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 


= 11-17-59 > Va. 
PEP RECT IGNAT ADDRESS 24a. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
. Pumphe 1557 Wisconsin Ave. Bethesda, MdosWOV 1 9'59 Cttun £ Hams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 6 y 5 
12715 CERTIFICATE OF DEATH < Sl 


ie sd 
2 pF \ J". PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. b. COUNTY 
i 2 Montgomery MSE TIAND) Hi 
3 3 b, cu Ok oe (lt ones Sti limits, write cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest oe) 
‘and give nearest tawn! 
B 2 Bethesda Washington, D. C. “TK 
! 8 3. NAME OF HOSPITAL oo in hospi aive see d. STREET ADDRESS ©. 15 RESIDENCE 
% i ni Hat" Manor San ON A FARM? 
Bs oFa §386 Wesgnere® 520 Conn. Avenue N. W. ves] NOCK 
3 . 
6 3..N, First Middle Lost 4, DATE Manth Day Yeor 
Ps DECEASED OF 
3 (ype ee print) J. BERTHRONG scvaiea! No Vi 1o 19 54 
Oo 
2 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [[] | 8- DATE OF BIRTH 


white |wirowen i pivorceo [ 8/4/1863 


9. AGE s yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los} birthday) FManths] Days | Hours | Min. 
yes. 


5. SEX 
FEMALE 


a . USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired) 

« ousewife Maryland U. S. Ae 

3 . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

e John Jones Rachael Jarboe 

: 

2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address W ashing ton,D. ie} 
& (Yes, no, or unknawn) (IF yes, give wor or dotes of service) 

£ no | none Mrs, W. B. Hil11-3933 Legation St. N.W. 
3 18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN. 

a PART |. DEATH WAS CAUSED BY: = ra SIEBER 

§ S Sia IMMEDIATE CAUSE (9). { Andi Or, 
= me, f2 x DUE TO 


Conditions, if ony, which its Conshro L Gmstons him C Lon aa DA S yeou g 


gave rise to immediate 


NDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours off 


'& 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the runerol director, 


ADDRESS (Street, city or town, state) DATE SIGNED 
SeNATURE_ Se. Z Laihis acne O28 O NEAL peices: 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


& couse (0), stoting the under. ( OVE TO 
gas lying couse last. e) 
28s rl Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
RSE 2 = a? PERFORMED? 

; = 
ao d \s ke ves] Noi 
22 = [20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
ee & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
222 & | (iF EXTHER, NOTIFY MEDICAL EXAMINER} —~ 
s zr 
os 6 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY |Home, farm, | 206, (City ar tawn) (County) (Stote) 
svg ra Hour 0. m. ediake’ .. Plaltethe focary sree, office Bid, etc) | 
bee = p.m. lot work [] at wark 
x4 ° 
SE 21. | certify iN | ety, the deceased fram._:}_ mine sae WA, to. oor Mon 195 Tthat | last saw the deceased 
= 2 . 
2 3 alive an_. _, 19.59____, and that aaa accurred at_.3.A_M, fram the causes and an the date stated abave, 
Woe 

3 

° 

2 

eS 

3 

3 

a 

™m 

° 

& 

3 

a 


a) 

Oe 

£3 F | |rmvsreraws THoMAS 9 SAPPINGTON 

FA 3 Za. poyee 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, oF county) ae 
s Ma 

ae Bur 11/12/59 ock Creek Cemeter Washington, D. C. 

e 23. FUNERAL on SIGNATURE ADDRESS 24a. ROY BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 

VS AI5 The S. H, 4ines Company Washington,DC | oar Ze ctet £ Final 


== = + 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i2 677 
gj MERICAL EXAMINER'S CERTIFICATE OF DEATH 


a Reg. Dist. No. 


25 
2. USUAL RESIDENCE ‘Me decearad lived. 1 luituton: Residence before edison 
= . ©. STATE b. COUNTY 
aa VP aah MARYLAND kn rT 
“ond gi ion) } 
fotth 


rs 


Pd 


om 
|. cremotions 
(fs 


¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF autsidg corporote limits, write RURAL ond give nedrest town) 


x} Bug 
@, 1S RESIDENCE 
ON A FARM? 
yes [1] No inl 


{ STREET ADDRESS 
sv he 
Dey Year 


DEATH 24 _L6 WSF 


ssary, please exe- 
Poge 4 should oe 


GREE or eel 


3 

a 

2 

i. 

i 

a 

5 

7 re oy 9 PACE [7. MARRIED CL] NEVER RIED Eg) B. DAFE-DF BIRTH 
2 

= Aye widowed (} Divorced [) ({[- al~ 
3 

Nn 

z 

o 

i 

2 

ic 


IF ony defo; 


Item 18. Give Pages 1, 2, and 3 to the funerol di 


12. CITIZEN OF WHAT COUNTRY? 


W-3. a. 


10, USUAL Etch eat civ king of re done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


if rotired) 
= a ACs 
‘13. FATHER’S NAME 14, MOJHER'S MAIDEN NAME 


I ‘ : 4 
1 
4-5 LE Akt 


15. WAS. DECEASED EVER IN U. S. ARMED’ FORCES? 116. SOCIAL SECURITY NO. [17. INFORM a 
{[Yes, no, oF unknown] UF yes, give wor or dotes of service) UL 
No None prize ses Fis. _{ Dee 
18. CAUSE OF DEATH [Enter only one cauie per line for (0), (b), ond ().) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a) 


? *O DUE TO 


if ony, which rs 

gave rise to immediote coume’ 

{0}, stoting the underlying( CUETO 
te) 


during most of working lite, 


A 
& 
3 
i 
= 
3 
is 
© 
a 
a 
oy 
ry 
& 
° 
a 
3 
= 
= 
4 
2 
= 
3 
2 
e 
et 
3 
© 
= 
fe} 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}|19. WAS AUTOPSY 

= 

3 ves—] NO @ 

= |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 18.) 

claienearenes | ge 

y AS Ome Df LO tbnZA_ 207 

3 |20e. TIME OF INJURY Month, Day, Yeor | 20d.4NJURY OC@URRED. |20e. PLACE OF INJURY (Home, farm, Tat. {City oF town) (County) (Stote) 

18 Hour 9. m. Bs POSS Toei h =) agli pee! ete ad) | , M he) 

}S = Pm. 9 ot work [1] ot work [4 [79m ¢. Bethesda. entg 


21. I certify thot | taok chorge of the remains described above, held an Autapsy [], Inspection K], Inquiry [xX], and find that 
death resulted fram: Natural causes [], Accident [XJ], /S0j6ide BY, Homicide (2. Undetermined cause (J. 


AL EXAMINER: This certificate should be executed within 24 hours ofter death. 


= 
= 
& 
= 
*D' 
— 
D 
S 
a 
4 
9 
2 
© 
= 
es 
= 
<= 
= 
o 


ACTUAL {4 , DATE SIGNED 
etree oie 4 ADL EA Mp, CHIEF MEDICAL EXAMINER [} 
( ASSISTANT MEDICAL EXAMINER [} 


a NAME (rea) SANS FE Is a 3 DEPUTY MEDICAL EXAMINER fy] /1-> f a-S 
Na. B RprOrAL CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
OMUREeIt 11/11/59 Hillcrest Cemetery Newton Grove, N. Carolina 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(S) Robert A. Pumphrey Bethesda, Maryland Cullag fee 


5M 9/55 


forworded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Poge 3 should be used os © buriol-tronsit permit. 


TO DEPUTY M 
cute the cer’ 
or removol. 


SA 
Xe 


age 4 shauld 
File pages 1 and 2 with the registrar prior to burial, cremation, 


sory, please e: 


o 


If any delay is nec 


in 24 haurs after death. 


$ 
5 
fe 
s 
é 
2 
° 
= 
2 
o 
D 
"3 
5 
a 
3 
S 
o 
es 
= 
o 
o 
€ 
2 


L EXAMINER: This certificate should be executed 


» writing the ward “pending’’ in pencil 
the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. 


6: 


TO DEPUTY Hy; 
cute the cer! 
forwarded 
or removal. 


VS. AISME(5} 
5M 9/55 


~ 
M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2608 
EDICAL EXAMINER’S CERTIFICATE OF DEATH aera 


1 Oe ee 2, USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission} 
o 


0. STATE Ay b. COUNTY 
LVLivg Quiks ee. iMonTgo 


B. CITY OR TOWN {It ounide corporete i 6, city A TOWN (lf Saat corporate limits, we RURAL ond give ndarest town) 
‘ond give nagrest town) if 
AA Vez Jo A R 2 26 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address} d. STREET ADORESS @. IS RESIDENCE 


® ON A FARM? 
Aid Fatng Ly [t-2-24p AUR FIA vs | Noo 


3. NAME OF i V Middle ‘ Month 


‘ope or inn ecniore SRMAN Honk Movember 


5. SEX 6. ColoR OR RACE {7- MARRIED fx] NEVER MARRIED ([]/ 8. DATE OF 818TH 9. roa IFUNDER TYEAR| If UNDER 24 HRS. 
Min. 
Mele _|twhyte, [woot over !Yo So ce: al he Fs 
Wo, USUAL OCCUPATION, {Give kied = work done| 10b. KIND OF BUSINESS OR ROUTAN 11, BIRTHPLA {Stote or frei N2, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) G. k 
NG. ; U.S Gover & 


3. FATHER'S NAME Vu "4 MAIDEN NAME 


Bi 


1. was oe iin IN u, - ARMED FORCES? 116. SOCIAL SECURITY NO. repeal A 
es, 00 gor unknown) er 0 
)_ we LL LULA 


18. CAUSE OF DEATH only one coure per line for (0), {b}, ond (€)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: 
, IMMEDIATE CAUSE {o) 
4 
wy 4 DUE TO 
Conditions, if ony, which w 
gove rise to immediote couse 
{0), stating the underlying( OVE TO 
couse lost, sé {) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ioj|19. WAS AUTOPSY 
RME| 
ves] NOR] 


20a. EXTERNAL CAUSE WAS lag DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 18.) 
PRIMARY. ait CONTRIBUTING o a ae 


CAUSE Of d 
cates ALF fleet het bP idkita false. DB. fo Her< Cre 
Boe. TWME OF INJURY Month, Day, Year — 20d. mpURY OCCURRED [20e. fLACE OF INJURY (Home, forms 120F. (City or town) (County) {Stare 
Hour While. Not while © octary, street, office blig., etc.) | y) ‘ 
pom. 4/~> Ab WS of work CJ ot work fd - a 1 @ ’ é. nt m, 


21.1 carte that | taok eect of the remains described abave, held gh Autapsy [_], Inspectian J], Inquiry [id, and find that 
death resulted fram: Natural causes [], Accident 3g, Suicide [J], Homicide [], Undetermined cause [-]. 


MEDICAL CERTIFICATION. 


mip, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
NAME type) _/ KT. [Sbho$ehape DEPUTY MEDICAL EXAMINER Fh, /1~ AG~% 


2c, LAS (sh LS 22. DATE THEREO ye OF C METERY OR CREMATORY Zid. ey, TION: ity, town, ake {Slote) 


Lowy Sie R/1/SF ILR LIMGTOW : Lome 
NERAL DIRECTOR'S IGNAPORE \DDRESS. 24a. REC'D rm ge ‘2db, aaa 'S SIGNATURE 
= ae jf] [eet ~h EBL =. TA, al pate DEC 7 Onthen & Fiaus 


ACTUAL 
SIGNATURI id 


es 


nécessory, please exe- 
Poge 4 should be 
to burial, cremation, 


tf ony deloy is 
a 


ive Pages 1, 2, and 3 to the funerol 
d 2 with the registror 


be retained for your fil 
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ed 
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ry 
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Chief Medicol Exominer's Office olong with form PM3. Poge 5 


Je, writing the word ““pendiny 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. File 


cute the cer’ 
forwarded 
or removal. 


TO DEPUTY 


‘VS. A1SME(S) 
5M 9/55, 


77 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NAEDICAL EXAMINER'S CERTIFICATE OF DEATH | 1.2679 


1, PLACE Sd 2. USUAL RESIDENCE {Where deceosed lived, If institution: Residence before admission) 
* COUN’ Montgomery marvuno |} °STEMaryland ON | a 


b. cry = TOWN iif outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
y ees 
“Bethesda D.O.A. Baltimore 25 a250-2 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give slreet address) d. STREET ADDRESS iF $ RESIDENCE 


IN A FARM? 


Suburban 5901 Belle Grove Rd. ves) No 


3. NAME OF Fint Middle tost 4. DATE Month Day Year 
DECEA: 
iecetes Clyde Boone Seat ink 21 1959 


8. SEX 6. COLOR OR RACE |7. MARRIED EY NEVER MARRIED []] 8. DATE OF BIRTH 9: AGE gave IF UNDER 24 HRS. 
Male Colfored|wnow wore | 1/14/19 LO ya. [Monit] Bove [Hour T Min 
to USUAL ee ere: ib ete done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
juri wari life, even if retis - 
REBOT SH” Road construction| N, C, Us, As 


13. FATHER'S NAME —_— 14, MOTHER'S MAIDEN NAME 


“4 


A P 444 K 
15. WAS DECEASED/EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 7D 
{Yow rope ORT nT A ye, gi wor or dots of seeical | of pom A 4 : 
Lk2 lay | a2 2 a ans — MW - tne 


Vb. CAUSE OF DEATH [Enter only one gbuse per line for (a), (b), and {c).) ( INTERVAL BETWEEN 
PART 1. TH Wi ED BY: i 
ART |. DEATH WAS CAUSED BY Coremary occl usion sudden 


LOS DUE TO 
Conditions, if ony, which we 
Gove rite to immediate couse 
{0}, stating the underlying( DUE TO 
couse lost. {ce} 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. eee 
a ee MI 


Collapsed while working on road construction ves] Nom 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Port 1 or Port II of item 18.) 


PRIMARY C) or CONTRIBUTING D) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120f. (City or tawn) (County). (tole) 
Hour 9, m. White Not while factory, street, office bldg. ete.) | 
p.m. 9 ot work [] at work C] H 


21. I certify that | tack charge af the remains described abave, held on Autapsy [], Inspectian [], Inquiry [], and find that 
death resulted fram: Natural causes &. Accident im Suicide im Hamicide Oo. Undetermined cause OB. 


MEDICAL CERTIFICATION, 


A Mp, CHIEF MEDICAL EXAMINER [] OAS eee 


ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER’! 
NAME tye) DEPUTY MEDICAL EXAMINER [] 


To. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Slate) 
REMOVAL (Specify) 


Byarial fp Fayetteville, N.C. 


"ADDRESS ‘2d, REGISTRAR'S SIGNATURE 
30 H Street, NE. | vate NOV 25 '59 in , 


ACTUAL 
SIGNATURI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 126 g 0 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


b. CITY OR TOWN (tf ounide corporate limit, write RURAL c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neared! town) 


A Reg. Dist. No. 

a 19949 

3 ‘ 2, USUAL RESIDENCE (Where deceased fived. If Institution: Residence before admission) 
s - STAT] b. TY 

< marvuano |! S’\HaryLano COUNTY MONTGOMERY 

. 

8 

& 


5G Sitver SPRING 


DDR tS RESIDENCE 
aaa ADDRESS * ONA FARM? 
Bo DMLEANT Roa =a =i 


If any delay is necessary, please exe- 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{es, no, oF se) {if yor, give wor oF doves of service} 
none R ORD 0 M 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cavte per line for (a), {b), ond (c).] 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (0) _MASSILVE SUR=DURAL HEMORRHAGE 


DUE TO 


co 

5 3. bee First Middle 4. bare Month 

x (ypereriprint) MaRY PEARL Bowie Beath Movens en ey iw 59 
& 5. SEX 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ip If UNDER 24 HRS. 
as Aer Min. 

2 FEMALE WHITE widoweo [] oivorceo [] 1/23/9K 95 64 BXXy baal 

3 VO, USUAL OCCUPATION {Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stole ar foreign country] 12. CITIZEN OF WHAT COUNTRY? 
= during most af warking tite, even if retired] h 

7 HOUSEWIFE own home REXTON-New BRUNSWICK U.S.A. 

> 93. FATHER” . V4, MOTHER'S MAIDEN NAME 

8 , 

- KiINREAD we Pearl Simmons 

& 

2 

3 

2 

= 

£ 

3 

£ 


Conditions, if any, which © 
gave rise Io immediate couse 
{a), stating the underlying 
cause lost. = ie 


DUE TO 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the registrar prior to burial, cremation, ~ 


AL EXAMINER: This certificate should be executed within 24 hours after death. 


= 
€ 
1 
“=! 
Zo 
35 
2 oS 
ae z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)|19. Was AUTOPSY 
‘oe 9 SS oe 
£ ) 5 yes} Not] 
sé i 20a. exti . DESCRIBE HOW INJUR' RRED. injury in P il 3 
gs = Manny Bios £0 CAUSE WAS cy [70% DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | oF Port It of item 1B.) 
ane 5 | CAUSE OF DEATH. 
Ered 3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, form, 1 20f. (City or tawn) (County) (Slate) 
z 9 H 
re:) ray Hour g, m. While Not while foctary, street, office bldg., Seay 
=5 = PB. m. ww ot work [[] ot work ([] 
Pz 21. 1 certify thot | toak chorge of the remoins described above, held on Autopsy a Inspection (J, Inquiry [[], and find that 
528 death resulted from: Natural couses [XJ], Accident [[], Suicide [J], Homicide [], Undetermined cause [1]. 
é 3 
+) 
fo 
ACTUAL A DATE SIGNED 
® = SIGNATUI t ne Mp, CHIEF MEDICAL EXAMINER [} 
> 8 2 z 3 piasuiians ASSISTANT MEDICAL EXAMINER [[] 
plese NaMe(hed F. J. BROSCHART, M. Do ei Mus et ao HE 11/13/59 
© 
og : 2° 72s. BURIAL CREMATION, [220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
o 85% BURTALSO” | 11 A7/5 
4 2 9 ARLINGTON NATIONAL CEMETES ARLINGTON, VIRGINIA 


23. RECTOR’ ADDRESS. 3 240, REC'D BY REGISTRAR 2ab. REGISARAR'S SIGNATURE 
Bessey FREY SSS ae , INC. SILVER SPRING, MD. [MOV 4 g isa ee eae 


mel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12651 


Reg. Dist. No. 


1. PLACE OF DEATH 


* COUNTY MONTGOMERY 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


@- STATE “MARYLAND b. COUNTY = MONTGOMERY 


leath. Poge 4. 


di 
funerol director, 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb 
RURAL ond give neorest town) 
20 yrs. 


SILVER SPRING 


€. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


SG@__ SILVER SPRING 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


» 


d. STREET ADDRESS fe. IS RESIDENCE 
ON A FARMQ. 


Pages 1 and 2 should be filed with 


x OR INSTITUTION 8806 COLESVILLE ROAD 8806 COLESVILLE ROAD Yes E] No 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
itype or prin) JAMES R. BRITT | Shara NOV. 1s aoe 
5. SEX 6. COLOR OR RACE |7. MARRIED [&} NEVER MARRIED [[] |8- DATE OF BIRTH 9. pei feos IF UNDER 1 YEAR] IF UNDER 24 HRS. 
WHITE wiooweD (] pivorceo [ 11/28/95 Hs Months! Days | Hours Min, 


during most of working life, even if retired) 


OF REPORT SECTION 


T.C.Co 


‘aie ie 
10a. US! SCUPATION {Give kind af work me KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign country) 


NORTH CAROLINA 


12. CITIZEN OF WHAT COUNTRY? 


U.SAe 


13. FATHER'S NAME 


GEORGE P. BRITT 


14, MOTHER'S MAIDEN NAME 


LOUISE ROBERTS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. or unknown) | (H yes, give war or dates of service) 


NO * 718 =1280553 


Mrs, Eula F, Britt, 8806 Colesville Road 


INFORMANT Address 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
S IMMEDIATE CAUSE (0). 


A On. nage E> ee 
Chet, eke. 


awe Wi 


Then pleose remave corban papers. 


4 


Conditions, if any, which 


DUE - Pon Zi', J dD « 


gove rise to immediote 
cause (9), stating the under- 
lying couse lost. 


DUE TO 
ic} 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


e buriol-tronsit permit. 


icate hos been signed by the attending physician ond completely filled in by t 


Hour a.m, 


p.m. 


MEDICAL CERTIFICATION 


Oot work 


olive an________ AZ. (Rip. bp 


TENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours 


M7 the hospital ar ottending physician. 


ACTUAL 
SIGNATURE. 


yes] No) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote] 


foctory, street, office bldg., etc.) h 


21. I certify that | attended Tw bhiv aie, (AA. 194 


L2G and that death occurred otf 


PHYSICIAN'S 
NAME {Type} 


Russell B. AvneIQMD, Sil 


To. BURIAL CREMATION 
VAL {Speci 
BURTAL & is 


s 
73 
i 
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ry 
5 
3 
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& 
ce 
= 
3 
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ea 
9 
ca 
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3 
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52) 
> 
3 

£2 
J 

o 
o 
a 
9 
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may be retoine: 


2b. DATE THEREOF 
ea 11/24/75 


TO FUNERAL DIRECTOR: After this ce: 


TO HOSPITAL O, 


Wc, NAME OF CEMETERY OR CREMATORY 


PARK MEMORIAL CEMETERY 


23. FUNERAL DIRECTOR'S SIGNATUR’ (AZ, pea 
WARNER E, sou ym get A ER SPRING, MD. 


‘Md. LOCATION (City, town, or county) y 


~ (Stote) 


NORTH WILKSBORO jWw NORTH CAROLINA 
24a. REC'D BY ys 24D. REGISTRAR'S SIGNATURE 
NOV 24°59 Onthun 


DATE 


1! Wei ita STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(Wags fearon , CERTIFICATE OF DEATH sug.tia te, EWES 


Se 


a 7 yb d. BA Ob eine {If not in hospitol, give street addrgss) ie STREET ADDRESS e pigeon 4 
= | 
Avie esp TA lo née i, eb Gu 7s vs O NOD 


ser azn UF eT ae Nee 

6 2 3 1, PLACE OF DEATH ft 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission) 
oY o. GOUNTY °. b. Cou ~ 

Be Movteont&e MASON ie eS eed ape fafeg 1 Free 
£ 3S a % b. CITY OR TOWN (IF outside corporote Ymits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside. eorperale limits, write RURAL and give nearest town) 

B BS i RUR, eae ie town) S33 . a 

Sse \Ts [3 ES DA hin. bo (Coejeu'Lte 

. 

a al ) 

3 

5 

3 

- 

“ 

a 


eS 
2 
£6 . NAME OF First Middle tow 4. DATE -Wonth Ooy Year 
B- DECEASED , ce Pt > Te > eae 
x 25 (Type or print) [Be 7, é pita I T OV BT BL re WS 
= ~S 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [7] | # DATE OF ae "SS? Fe ca Soe 24 HAS. 
ie jast bir ah Min. 
Pate 2 Ferra Le VitrTe2  |wwoweo oworceo) | Morven sere IS 19. ; 
ae AIOE. 
2 £8 100" USUAL OCCUPATION {Give kind of work done] I0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE [Stote or foreign country) base oe ‘OF WHAT COUNTRY? 
g 2 g during most of working life, even if retired) Lb iS) 4 
a i | fyaeVba/#D i. S.A. 
ae ae, 3 YY / 119. FATHER'S NAME fe aKg PRANKLIA 14, MOTHER'S MAIDEN NAME . 
5 ges v al (S Donel, (CLE 
= § 83 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= aé {Yer, no. oF unknown} {it yen, ve wor or dotas of rervicel ‘ 
& DFR me — mame 
Sears 
cme iF: 1B. CAUSE OF DEATH [Enter only one cause per fine for (a), (b). ond (c)-] INTERVAL BETWEEN 
7. 285 PART 1, DEATH WAS CAUSED BY: CAA & Tul aR} Q 
g ose Avro, MEDIATE CAUSE (0) 
5 =f: 176 z DUE TO 
> 
= 22> Conditions, if any, which . 
(Tote She ong gove rise ta immediate 
See oS couse (0), stoting the under. ( OUETO 
fers? lying couse last. t 
2 jytopcouse last. 
318 8 5 2 4 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. "he eodeoly aa 
SsoF9 = 
wise $ aK yes] no 
£ 2 Y 
FoF 3 6 © 1200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Part Il of item 18.) 
see & Jor CONTRIBUTING C1 CAUSE OF DEATH 
<5 _ £5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = 
Zo 3a 5 G |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm, 120f, (City or town) (County) {Stote) 
S5%es B Hour o. m. Whi Notovtitie foctory, street, affice bldg., a) 
po ind 
Ese. = p.m. 19 lot work [] ot work [J 
Bros ; 
g 32 Rd 21. U certify that | attended the deceased fram.____ Ye [ils Teen Be Spi Tere.) ee WAY. that | last saw the deceased 
2350s 
os 3 alive an. -/. i teat and) that death accurred rfZloeem, fram the causes and an the date stated abave. 
F=Os5 f [ADDRESS (Street, city oF town, stote) DATE SIGNED 
ee acTuAL 
53 / SIGNATURE_— r 
otar 
2oOoz 
azoa8d5 PHYSICIAN'S 
etses NAME (Type) iE es it ee re (OE he at a. 
BEBO Wo. BURIAL. CREMATION, | 22). DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY ° 2d. LOCATION (City, town, or county] __{State) 
$2 a2 es , REMOVAL (Specify) } Q y Ss = 
alfa kt Ce aout Wiou? 29 UHR Gn Woe lal Old . tn, anon e 
- F bas FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S. i 
: S Shoe ld Cote D ; Onban £ 
Wipe WA Ay. rate yt Yuet WA \s u >\oare NOV 23 ‘D9 
o 
A oP c (/ 
roi /4 iO 


12721 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12683 


death. Page 4 
uneral 


© 


Reg. Dist. No. 
1 wuace or Peart 2 We oe ieee (Where deceased lived. If institution: Residence before odmission) 
°. o. b. COUNTY 
Montgomery _ MARYEAND, Maryland Montgomery 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Bethesda x Bethesda 
NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ORR INSTITUTION / ON A FARM? 
Suburban Hospital 4614 Harling Lane 


3, NAME OF First Middle Lost 4. DATE Month 
DECEASED yr 
(Type or print) Madge P. Carter DEATH 11 
§. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE nas yeas 
| poe 
Female White = |wiooweo —_oworceo 3/20/74, 8 


10s, USUAL OCCUPATION (Give, kind of work done 
during most of working life/even if retired) 


btn 24m GhRLZ—— 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


14/0 


14. MOTHER'S MAIDEN NAME 


a PALS. Wand 


12. CITIZEN Cece Uae, 


M.S. A. 


> A 
WAS i) ie Si DEVER IN U, S. aEMED CES? 


fa. 90,99 unk 


16. SOCIAL SECURITY NO. 


3) 


‘Ba 


INFORMANT, 


if ft 
Dae oS eben taley 


RE ETWEEN 
ONSET A) re DEATH 


Thuan(neen 


Then please remave carban papers. Pages 1 and 2 shauld be 


Actin owcltor as 


zal (Uf yes, give war or dates Jf service) None 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] 
PART |. DEATH WAS CAUSED BY: Toray 
‘ IMMEDIATE CAUSE (o). q 
Aa! DUE To 
Conditions, if ony, which eet 
gove rise to immediote wie “ 


couse (o}, stoting the under- 


lying couse lost. 


(¢). 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


i 
2a 
ges 
S23 
B36 A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Haye 
Sof = ie 
Sie 215 hameabuotiie & er foot. es J NOD 
O53 © [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture eee in Port | or Port Il of,jfem 1B.) 
SE & |OR CONTRIBUTING C1 CAUSE OF DEATH 
Hees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & J0c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
‘oS ray Hour 0. m. While Not while foctory, street, office bldg. etc.) | 2 
ee = p.m. 19 lot work [1] of work eS ny 
meta 7 
go> 21. | certify, thatMottended the oes fram _, 2 Js .b4., 19 Zl sthat | last saw the deceased 
— 2 . 
- 3 alive on nN \ aN al Al 19% 3 ae and that death occurred ai 75M, frami the Sas and an the date stated abave, 
=65 N ahr <~ Naw \} -aDpREss (sheet, ci , stote) Vy FG 
3 F i 
ACTUAL ; \ 
6 3 SIGNATURI RX 14. 
252 
ee sre SAOSENE 
eidec ype] 
5 5 
BS¥o Zo. BURIAL, CREMATION, | 22b. DA EREOF We. Na E OF te |ETERY OR CREMATORY ‘2d. LOCATION (City, town, dr county) (Stote) 
O58 REMOVAL (Specify) i : 
Chea: Cremation! 1 9 eda H ematory and Maryland 
ie f 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
" 
Aone col cate WOVE '59 (Sid res ee Ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 6 84 
12722 CERTIFICATE OF DEATH = 


camel 
b fas 


Dist, No. QLD 


Yes” |'1643"t0" 1946 NeGx ae: 1057 


18. CAUSE OF DEATH [Enter only one couse per line far {a}, {b), and (c)-] 


(Wife) Lucille K. Carter Same as #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


+ ve 
® ty 1 BEACEIOR spear) ve SUR REeNCE (Where deceased lived. If institutian: Residence before admission) 
ES 2 K ai MARYLANt E b. COUNTY ~~) 
| oe Montgomery p | Maryland ) 
= @ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b | c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Hy 2 RURAL ond give ngarest ona) 
eas =e Bethesda (Rural) __|57 days Bethesda 
4 2 d, NAME OF HOSPITAL (if nat in hospitai, give street address) d. STREET ADDRESS @. IS RESIDENCE 
> > OR INSTITUTION / ON A FARM? 
S -S. Naval Hospital, Bethesda Md. 56111 Durbin Road ves] No§] 
e 
Oo 3. NAME OF Fi Middl: 4.D, 
= DECEASED i aes idle. lost DATE Manth Day Yeor 
$ {Type or print) Steven V CARTER DeatH =~ November 4 1959 
3 S. SEX 6. COLOR OR RACE | 7. MARRIED §X] NEVER MARRIED [] | 8. DATE OF BIRTH % Rete IEUNDER YEAR| Ee 24 HRS. 
pein p lonths| Days lours Min, 
i Male White wiooweD [) pivorcto] | 10-8-15 yh yrs. 
& 10a. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
« Congressman U.S. Government Utah U.S. 
3 y* FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fy 
8 
° Joseph T. CARTER Effie STEVENS 
g 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 
2 
9 
8 
a 
s 
Hi 
2 
£ 


PART 1. DEATH WAS CAUSED BY: 
b IMMEDIATE CAUSE fo)__Layphoscaroma, 2 years 
A DUE TO 
Conditions, if ony, which (b) 
gove rise to immediate 
cavse (a), stoting the under. DUE TO 
ing couse lost. fe) 
a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. aS Aer 
ce) ERFORMED 
= 
3S YES No [j 
= | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
3 Hour a.m, While Nat while factory, street, office bldg., etc.) | 
2 p.m. 19 Jat work [FJ ot work H 


alive ont Novgémber __ _, 19.29 _, and that death accurred at 2:07Ay, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


da-4-59 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


ACTUAL 


@ 


may be retaineeay the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by tne funeral directar, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


SIGNATURE. = 

3 

Zz PHYSICIAN’: 

= NAME {hype} G. WALKER CAPT MC USI U.S 

Fa ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State} 
NGI (Specify) 

: Bur 11-79-59 Leon Leon Iowa 

a % CIERAY QI POR, wer ok. ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ye Siete +E. P 65X8434 Georgia Ave. Silver Spring MdarNoy 6 ‘59 Cittun £ 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12685 


a 12723 CERTIFICATE OF DEATH eg 

$ 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If istituion: Residence before odmision) 

2 °. a. STATE b. COUNTY 

“ 38 Montgomery bode oll Maryland Montgomery 

= 3 b. CITY OR TOWN (If autside rots limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

HI RURAL ond give nearest tawn) 

be SB thesda 12hrs. 45_min. % Wheaton 

& 2 . ‘d. NAME OF HOSPITAL (IF nat in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
rs | OR INSTITUTION tal r ON A FARM? 
ek Suburban Hospita 3417 Farthing Drive ves] NoO] 
5 3. NAME OF First Middle Lost ‘4. DATE Month Day Yeor 
- DECEASED» OF 
3 (Type ar print) Mar Elizabeth Chupek DEATH 19 
2 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED] |8. DATE OF BIRTH 9 AGE (in yoon [IEUNDER LVEAR| IF UNDER 24 HEB, 

jast birthday’ 
Femle White wipowep [] —vivorceD (] yes 


10a, USUAL OCCUPATION (Give kind of wark dane: 
during most of working life, even if retired) 


Infant 


papers. 
jeath. 


none 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 
Michael Vincent Chupek 


14, MOTHER'S MAIDEN NAME 


Betty Mary Gordosik 


15, WAS DECEASEDEVER IN U. S. ARMED any SOCIAL SECURITY NO, 


(Yes, no, oF unknown} | (IF yes, give wor or dotes of service) 


INFORMANT Address 


Michael V. Chupek - above (Father) 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] 
PART |. DEATH WAS CAUSED BY: 


Improperly functioning respiratory center 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbo: 


IMMEDIATE CAUSE (a)__ 
ee 


DUE TO 
Conditions, if any, which «__Prematurity 
gove rise ta immediate DUE To 


cause (a), stating the under- 


lying couse last. (¢) 


Qo 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 
yes(] no] 


20a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 


20c, TIME OF INJURY = Manth, 
Hour a. m. 
p.m. 


Year | 20d. INJURY OCCURRED We. 


While Not while 
19 at work (J at work 


Day, 


MEDICAL CERTIFICATION. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


olive on AF. (ONL, 


Wy 


ECTOR: After this certificate has been signed by the attending physician and completely filled in by fne funeral directar, 


21. | certify that | attended the deceosed fram. __ f SKA, 19, 
_--, and that death evrsetls 2 


PLACE OF INIURY (Home, farm, | 20f. (City ar tawn) 
foctory, street, office bldg., etc.) | 
H 


(County) (State) 


_ 19S Fthot | last saw the deceosed 


29 es the causes ond on the date stoted obove. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


nee by the hospital ar attending physician 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours 


page 3 shauld be detached far use as the burial-transit permit. 


y, / on 
@ j tithe? ica wad gdh butath ian Yes bide ___1407 Woodside Pkwy, Silver spring Ma, 
ig Se ewsicans L, MARSHALL CUVILLIER, Jy, sk st 
mes EAS type) © eres a tes aa a eS ee = ee ee eee 
& Ss > Ze. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, tawn, or county) (State) 
. ge BYSCATE  ” | 11/20/59 GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MD. 
- F 23. FI BNERAL BIRECTQR'S IS \y E INc Ag ER SPRI NG, MD 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 
See S| vee ae ee ere lee OW24°S9 | Cladlan Wenn 


BN 


20 7 F 


tx vS 


a AN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
12724 CERTIFICATE OF DEATH 12686 


Reg. Dist. No. 


deoth. Page 4 2 < 
ae 
P 
U 


dwend 


18. WAS DECEASED EVER IN U. ‘S. ARMED FORCES? |16. SOCIAL SECURITY NO. Per s Address. 


13. FATHER'S NAME 14. MOTHI ied MAIDEN NAME 
Michael LAR Y el Bice ial 


(Yer, no, or unknown) IIf yos, give war or dotes of service) 
25 | Cast ( Cirle). Ce es 
19. CAUSE OF DEATH [Enter only one couse per line fer (©), (b), ond (a) INTERVAL BETWEEN 


ONSET AND. DEATH 


PART |, DEATH WAS CAUSED BY: f . s 
IMMEDIATE CAUSE (a) ie. beet AA fhe we LE 


ie 
33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
an a. COUNTY 0. STATE b. COUNTY 
52 \ Montgomery i Maryland Montgomery 
2° 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f autside corporate limits, write RURAL ond give nearest town) 
5 RURAL and give nearest town) rh 
EE Bethesda 6 days 2¢, Rockville 

es ory d. NAME OF HOSPITAL {If nat in haspital, give street address) | d. STREET ADDRESS ©. IS RESIDENCE 
en OTe OR INSTITUTION / ON A FARM? 
33 jburba 4708 Oxbow Road yes 1] No 
ce 
£6 3. NAME OF First Middle last 4. DATE Month Day Year 
we DECEASED = 
23 (Type or print) Edward F, Clark DEATH a ll i959 
>s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In st IF UNDER TYEAR] IF UNDER 24 HRS. 
2 ‘ jonths Min. 
35 MALE | Wnite —_|woowe py ovoree) | _7/10/94 em Diced late 
eg 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or ia country) 12. CITIZEN OF WHAT COUNTRY? 
$e during most of working life, even if retired) - 
zg # alo py a ae 4 Se 

8 

° 

S 

° 

€ 

= 

g 

of 

3 

a 

¢ 

§ 

i 


The low requires thot the deoth certificote be executed within 24 hours 


‘or removol, ond in any event within 72 haurs after death. 


i PHYSICIAN'S 
NAME (Type) 


220. BURIAL, GREMALON, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY EMATO! 
nner en) ) 
(32 SY 19 S3 


23. .FORBRAL OR §TOR'S SIG! ADDRESS 


we RLS YYZ zs L3I-HA LISS 


aa SE VE eh Me. 2 ee ee 


cel 2d. qos +1 town, or rr me 


Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ateNOV 1 3:59 Cee ane 


2 
o 
© 
2 
‘3 
3 
ES 
z 
a 
2 
= 
3 
e 
me 
° 
° = 
= te DUE TO 
Fa y : , . 
cae Conditions, if ony, which Cree CA Pag: owl male Bet AP 
y () m 
Ze gove rise to immediate 
ee. couse (0), stoting the under- ( OUE TO > i/ ra * 
g*s lying couse lost. a Ee OT A 3 = 
bce Apingcousedlont.. 
23 6 Z Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
Ros Alte a ee 
ages 18 ios de : VSL) NOB 
2s 2 Lovet 
eS = [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. Beaches HOW INJURY OCCURRED. [Enter noture of injury in Part | or Part I! of item 1B.) 
ree & | oR CONTRIBUTING C1 CAUSE OF DEATH 
<ese S| (F EITHER, NOTIFY MEDICAL EXAMINER) 
Ssgss & J20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
Eshes 8 Meiocen GrhileT Kcanehewhalo factory, street, office bldg., etc.) | 
ape ls = p.m. 19 Jot work [] ot work [] Hl 
oases 
22> a 21. | certify that | attended the deceased from.__ Bet, 1S, 15 6 SMT, 195 Ahat | last sow the deceased 
oct ‘e 
Z2¢ % 8 alive on_ cont thodeoth occurred on 4M, from thé couses and on the dote stoted obove. 
e ‘e Die ADDRESS (Street, city or town, siote) DATE SIGNED 
38 J / ; 
a 3 ACTUAL 4 we ee A g ‘ 2 
@ 88 SIGNATURE : Dit Jtr<g MO. _ fetthecstlle ra __Millof.s 
=  zva 
eee 
sais 
efa oe 
3 
pe os 
Egat 


TO HOSPITAL 
TO FUNERAL DIRECTOR 


MARYLAND — DEPARTMENT OF HEALTH—BALTIMORE, 18 13 i S iad 
tem 20 Film 253 12-8-5° DOd 
CERTIFICATE OF DEATH Piet eron 2s 


onal 


ad oa — 
& ') 1 SA ene 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
¥ b. COUNTY 
oe HMontgomery marviann || ‘Maryland tee 4 
= 3 N * b. CITY OR TOWN {If outside iy limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B RURAL ond give neprest red 
oes Bethesda ‘(ur 9 days Clinton Smead 
a Ae d. jail lal HOSPITAL (If nat in a) give street address) d. STREET ADDRESS e pee 3 
i & 
s 2S) UBT Naval Hospital ,Bethesda Md. Box 349 Woodyard Road ves ONO 
6 ae NOR First Middle Lost 4. ied Month Day Year 
5 (Type or print) Clarence Herbert COLE DEATH November 12 19 59 
Ee 5. SEX 6. COLOR OR RACE |7. MARRIED BX] NEVER MARRIED [(} | 8. DATE OF BIRTH oe Ree (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a e hy. birthdoy) {Manths] Doys Mil 
Fs Male White wipowep (] pivorced [J 7-24-90 yrs. 
Qe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs ire most af warking life, even if retired) 
ae U.S. Navy U.S. Government Colorado U.S. 
24 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
q Carmen COLE Sadie LEWIS 
3. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yet, no, oF unknown) {If yes, give wor or dates of service) 
Yes | & IL (Wife) Elsie Cole Seme as #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: .. ee ee d Z ZB 
IMMEDIATE CAUSE (o). x 


Then please remay 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


AO DUE TO 
V q P | i 
z Conditions, if any, which wm Conediral Core fiatirne Lick A alrdtedes 2x Wee 
£ gove rise to immediote 
g cause (o}, stating the under. ¢ DUE TO 
Pia Bi ag (c) 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 119. Baan eA! 
9/6 
IS yes R) No 
= 20a. ACCIDENT WAS UNDERLYING [] 20b__PESCRIBE oe ay sar ta ig (Enter noture of injury Par} | or Part It of item 18.) 
E [or conteleurinc C) cause OF ofaty| Re por own Six blairs and received a head 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) injury 
& [20c. TIME eal Month, Doy, Year |20d. INJURY OCCURRED _ |20e. PLACE OF INJURY Reis form, | 20f. (City or town} (County) (Stote) 
a Hi X o Whil Not while __( ry, street, ice ig., hie | 
VV |8| 6:30" 10-26-59 Ma Mist? | Unknown Unknown 


21. | certify that | el the deceased fram_3 November _, 19 59 , “12 November 4959 that | last saw the deceased 
_, 19.59 ___, and that death occurred at 93 30A my, fram the causes and an the date stated abave. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


may be retainedhoy the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


page 3 shauld be detached far use as the buri 


ADDRESS (Street, city or tawn, stote} DATE SIGNED 
@ / an, Se, ee awe hloab $y, US. Navel Hospital Bethesda Md. 11-12-59 
z ees _ one ROO LARS EK C5. ee 
& ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) {State} 
= eS, 59 Arlington Nationel Arlington Va. 
2 ae DIREAOR's SIONAT URE? DDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
nny Gawxers and Bee Re 1756 Penn. Ave. N.W. Washingéep, ING,1 9'5 Onthon £ Kank, 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12688 


. : Ys CERTIFICATE OF DEATH Renta 
& 32 1, PLACE OF DEATH 2. USUAL RESIDENCE nn re clecugieed lived.: Iftnelilu tion! Rerdaneibe lees sdriasion| 
e = i 
= 52 mw ) Mm outs mer MARYLAND b coun’ ontqemer 
= e a b. CITY OR TOWN (If outside cor te limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF ous corporote limits, write RURAL ond give nearest town) 
3 af RURAL ond give nearest town) | a 
2 @Aomea turk 56 Silvey Spring 
2 d. Pee aly (If not in hospitol, give street oddress) , d. STREET ADDRESS: | FR { e Pes WG 
. & seer / Nd. 
omg) Washing tw Sanitarium +Hospital 9607 Piney Branch Ro wer) NOL] 
2 
oo 3. NAME OF First Middfe, low 4, DATE Month Day Year 
_ DECEASED “ 
- (ype oF print) Elinver Maude Cope ve. 
2 5. SEX 6. COLOR OR RACE |7. MARRIED BAY NEVER MARRIED [-] | 8. DATE 7 BIRTH 9. par | 
OR ¢ oat bathtoy 
Femal White —\wiowe pivorcep [] [3 7 [8 a yrs. Don mei 
ae 10a. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY £ fait. (Stote or foreign | 76 12. CITIZEN OF a COUNTRY? 
= during most of working “is sen if retired) S.A 
4 Housewi Ouw home Canada U 
$s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i Almes Merrell Elizabeth Caldwell 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


YR 0. oF unknown) l (if yes, give war or dates of service) 


No 


16. SOCIAL SECURITY NO. 


md 


INFORMANT Address 


spita| 


Woe shimg Tow Sanitarium + Ho 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b).ond (c).] 
PART I. DEATH WAS CAUSED BY: 


y WA derecelecEy (Heer et: 


INTERVAL BETWEEN 
ONSELAND DEATH 


Then please remove corban papers. 


couse (0), stoting the under- 
lying couse lost. 


(e), 


IMMEDIATE CAUSE (0} o a “ 
Fs he § DUE TO * 
Conditions, if ony, which a . Wis atte: ext gt/ Gg ers =f 
gove rise to immediote {1 


alive an hed Ss. an 2 is and that 


lel tt Moare/ 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


death accurred at.2.;387M, fram the causes and on the date stated abave. 
DATE SIGNED 


¢ 

5 

‘s a Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
= pale PERFORMED? 
=. ni) Pas Sa. ves [G} No [J 
2 = | 200. ACCIDENT WAS UNDERLYING [) aoe /CRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

£ & 1 OR CONTRIBUTING C] CAUSE OF DEATH 

4 G |(V elTHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, = (City oF town) (County) (Stote) 
5 a eur eae While Not while foctory, street, office bldg., etc.) 

5 = 9 k t work 

=| = pom. lot work [_] of worl 

a Pa! 4 

= 21. | certify that 1 asd the deceased fram._ = W5Z_, 1 aia 192 /that | last saw the deceased 
2 

8 

£ 

~ 


ADDRESS (Street, city or town, stote) 


the registrar prior to burial, cremation, or removal, and in any event within,72 


page 3 should be detoched for use as the buriol-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral directar, 


‘9 a 
@ SIGNATURE MD. bee Carnell § Lee, Re: aide Lark. Mf Sy 
z2 ! PHYSICIAN'S =) 7 Ff, 
Ze NAME (Type) aher7_ ay eH. ae ae Be a ee 
Fd 3 ‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
= Sy, REMOVAL (Specify) . 
Bie a L No =59 orraine Cemete Baltimore, Ma and 
a ZZ FUNERAL QUIREBTORLSGNATHRE AA, OLE 20h Sy ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS , 
yur WORTH ARMACO 4600 Liberty Hghts .| > 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12689 
12726 CERTIFICATE OF DEATH Rag 


pb Care faethe (Where deceased lived. if institution: Residence before admission) 
°. b. COUNTY 6 
Maryland font, 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


) 


. PLACE oer 


°. 
Hontrone MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


thesda 
‘. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


ae 


th. Page 4 


eo 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


e. IS RESIDENCE 


Poges 1 and 2 should be filed with 


ot OR tNSTITUTION ON A FARM? 
4 Suburban Hos pital yes) No fd 
3. DeCtASD First Middle Lost 4 hag Month Day Year 
apecrertity George D. Copelin DEATH November 26 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min. 
Mele Negro |wooweo—y  oworceo] | 1/21/1888 NEES 


100. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


Retired 
13. FATHER'S NAME 


Williem Copeli n 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Merylend 


14, MOTHER'S MAIDEN NAME 


Nellie Murphy 
16, SOCIAL SECURITY NO. | INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


U.S 


r death. 


me )\ 


\ 


M68 Ingrehan St. NW. 


Then please remove corban popers. 


to_. 


“7 - _, 18 Z, that | last saw the deceased 
AM, fram the causes and an the date stated above. 


2.4 Ser that | a fed the deceass 
193 


fram._ ALL ale 


and that death accurred at3. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours af 


alive an_ 


(Yes, 10, oF unknown) INE yes, give war or dotes of service) 

No Unknown Dallas Copelin 

18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b}. ond (<).) INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: f Se ene ere 
rene IMMEDIATE CAUSE (o)_Uremia 2 weeks 
181.0 DUE TO 
a 6 s : : . Tl 

Conditions, if ony, which wo Pepillary Carcinome of Urinery Bladder Unknown 

gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
g lying couse lost. (o) 
a4 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19.. age ae 
rs 9 Cem ee SS 
= a 5 ves) NOP) 
a = } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£ & | OR CONTRIBUTING L] CAUSE OF DEATH 
§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
i & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
5 6 Hour’ om. While Not while fren street, office bldg., etc. 
= 2 19 Jot work [JJ of work 
a 
$ 
o 
2 
© 
= 


ae 


AUR ae ih hey 


o F ADDRESS (Street, city or to store)/ : DATE SIGNED 
Moen 1-0. yn S2E Wapegan BT Ok 91/26/59 
0.2 ‘ 7 =] 


the registrar prior ta buriol, cremation, ar remaval, ond in ony event within 72 hi 


poge 3 shauld be detoched far use as the burial-transit permit. 


Sad n 

ze PHYSICIAN’! : 

fo Paysclan's Timothy/J. Tehan, M.D. 

Be 

as 720. BURIAL, CREMATION, | 226. DATE THEREOF Qe. 

3 i | 

2 BEAT” | 1-3d- OO Ki 

i 2B, JERAL DIRECT: gery ADDRES: 4a. REC'D BY REGISTRAR 
VS AIS ® 

Sap. ‘\ ewe d — hor pate NOV 3 0°59 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 D 6 gy Q 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


. CITY OR TOWN {ik outide corporote limil, write RURAL ond iw nectert town) 


Hy a Reg. Dist, No 
2 Pe = 
23 K \ 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Whore deceoted lived. If institution: Residence before odmission) 
os 0. COUNTY Pp ©. STATE b. COUNTY 
a on omer; Mary na f Sere%s 
oe 
58 


b. CITY OR TOWN ttf ootide corporate fmt, write RURAL ¢. LENGTH OF STAY IN Ib 
ond give nearest! town) Z 
Bethesda DOA 56 Silver Spring 
. IF qu if fi itol, gir 1S RESIDENCE 
2g d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS. e. ohn aa 
Suburban Hospital YES fs Noy} 


NAME i ie 
3 OF : First Middle 4 “tare Month 
eee scene Judith Anna Co ae Dear Novemhe g 195 27 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [5] 6. DATE OF BIRTH 9. AGE (neon iP UNDER IVERR] IF UNDER 2a HRS, 
3 bent idee Months] Doys | Hours | Min. 
Female white wioowep[] _—oivorceo [) May th,19 z yn, 


“bi 


jes 1 and 2 with the registrar priar to burial, cremotian, 


iF 


If any del 


3 
= 
gs 
eo 
22 
ey 
s 
es 
29 
£o8 
Sas 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign county 2. CITIZEN OF WHAT COUNTRY? 
Bae during most of working lite, even if retired) Se . 
B53 child none ATE. 2- 
eS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME z 
ge 
t= 
2S ame 2 R h K 
=es TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
este (Yes, no, oF unknown) {IF yes, give wor or datet of servica] ‘ y CN 2S 
ESE | {740 dd 
22. IES > A 
=: . 2 = 1B. CAUSE OF DEATH [Enter only one cavie per line for fo), (b), ondie).] | | f : % 3 VAL BETWEEN 
SA PART I, DEATH WAS CAUSED BY; as 
Sie8 > IMMEDIATE CAUSE {0} QE4t 4 Cthd  Meztiiegso>n 37 AZ yh o Agee Ma TS 
sie AX DUE TO q/ 
eats ~ f 
cts ¥ in r he em 
ei se Conditions, if ony, which ME Cz MLE B 
Sie ae gove rise to immediote coure ts Saa 
pee? ing( DUE TO j) 
3183 yamaga settee ONE SEL Se ie ro heals 
on gio ———— = 
eis z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
so. 4 7 
2£O> L\< ves es no 
Eps S 
So be © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR wr injury i Fi ; : 
ba8s E [Boe XTRERAL CAUSE Waco DESCRIBE INJURY OCCURGED. (Enter nature of injury in Port | or Port I! of item 18.) a 
ZED & | CAUSE OF DEATH. IZ 2 
a 8 Bj 3 3 20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
i ee ray Hour oom, While Not while factory, treet, office bldg. <tc) i Z 
g £53 S| Did pm ffm /F_ WSF fot work [] ot work fA] Dery, _LZ LIX llenz Lit 
s Ps2 21. I certify that | taok charge af the remains described above, held an Autopsy [xj, Inspection [], Inquiry 7], and find“ that 
ae 2¢ death resulted from: Natural causes [], Accident [XJ Suicide [], Homicide [], Undetermined cause []. 
qov . 
ew eC 
be SOther Zo coaal On I Moers se wo, CHEF MEDICA EXAMINER) mare 
Sood o ig ASSISTANT MEDICAL EXAMINER 
ESSSo A] | exammers Uy, i) Af 1F~ SY 
pise e NAME (Type) of AP [Sho seh DEPUTY MEDICAL EXAMINER [Zy 
ae te S We. BURIAL C Genes Yb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of count zm E Store) D 
6 Speci ME nN i 
re BURIAL 11/21/59 GATE OF HEAVEN CEMETERY | MONTGOMERY COUNTY, MA\ 


. ) : Ab PRE r INC, of PhP SPRING, MD ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(5) q Dy oe ’ bs oare ROV 2458 Cuthin ff 4 “ 


5M 9/55 ‘ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 ey 4 
‘ee MEDICAL EXAMINER’S CERTIFICATE OF DEATH aa m DIL 
3 2 SIT thot g- 5 be 
g z 2, USUAL RESIDENCE {Where deceosed lived. if Institution: Residence before admission) 

a. ' Ms 
z259 IN alenin mamnano || SE ye SON NMS 
$ ) b. CITY yok Medak {if ouhide eafpbrote limi fh ¢. CITY OR TOWN (IF auttide corporoie ch write RURAL ond give neafest town} 
: ; d. STREET ADDRESS #5 RESIDENCE 
> GOG lis fan Lam vs NOT 
3 4. DATE Month Doy Year 
3 OF 
> Lids AA rane lee oj 19. 
. 5. SEX 6. COLOR OR RACE |7- MARRIEO GY NEVER MARRIED []| 8. OAYE OF BIRTH 9. RGE (im yeon [IF UNDER WEAR] IF UNDER 24 HRS. 
re 7 WwW j bediciic Months] Doys | Haurs | Min. 
BAR has 


wipowed [] Divorced [} - - 7% 
yy 


10a. USUAL OCCUPATION (Give iia of work done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. SIRTHPLACE (State ar E jn coun 
during fnost af warking life, even if retired) Be 


12. CITIZEN OF WHAT COUNTRY? 


AAS. © 


biter \Mhihicetey gAy5 he Mean  —, 


File poges 1 and 2 with the registror prior ta b 


Nem 18. Give Pages 1, 2, and 3 ta the funeral director. Pag‘ 4 shiould be 


ith form PM3. Page 5 may be retained far your files. 


13. FATHER'S NAME 4, MOTHER’ S$ iy ech NAME _ 
* 
I Ant fin © I wa 
1S, ‘S DECEASED EVER IN U. S. ry FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{YG naf oF uaknown) Ht 708, give wor or dies of sarvica) 2 
18. CAUSE OF DEATH [Enter only one coute per line for (a), (b}, and (c). } = SNTERVAL SeTwEEN 
PART 1, DEATH WAS CAUSED BY: v 
Es IMMEDIATE CAUSE (a) es 
x F DUE TO i 
Conditions, If ony, which (b} 


gove rise ta immediate cause 
(a), stating the underlying( QUE TO 


in penci 


cause last. ( 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wol]1P. WAS AUTOFSY 
cast Par I A ee ves] NO 
"0c, EXTERNAL CAUSE W Op. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part lor Part Il of item 18,) 
PRIMARY Cl or CONTRIBUTING [% 7 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, #20, (City oF town) (County) (Stote) 
Hour 9. m. While Nat while foctary, street, office bldg., etc.) } 
p.m. 9 at work [J at work H 


21. I certify that | toak charge af the remains described abave, held an Autapsy [-], Inspectian Ke). Inquiry ia and find that 
death resulted fram: Natural causes KJ, Accident [], Suicide [], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION 


g the ward "'pending’’ 


Medical Examiner's Office alang 
F Page 3 shauld be used os a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


cs) 
é 
2 
Sin AcTUAL DATE SIGNED 
£%a SIGNATUR AIG, cldi4 OW io. CHIEF MEDICAL EXAMINER [] 
tio ASSISTANT MEDICAL EXAMINER [[] 
cass Fs EXAMINE! (/ 
£uee NAME type) Z fo ie Z2rt DEPUTY MEDICAL EXAMINER J //~ 2-3-S 
z5 2 
3 5 Z 5 Za. asia Seon 2b. DATE wd, Gang OF.CEMETERY OR alnhy, iene (City, town, or count y {Stote) 4 a 
2 UY 25, Lng) ANGEL on EME, A 


REC'D BY REGISTRAR | 24b, REBISTRAR'S SIGNATURE (7 
pare NOV 2 7 '59 Cittua £ Kaan 


E i ee 'S SIGNATURE 
VS. AVSME(5) 2 SA 
5M 9/55 Ws 

iF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sat 
12728 CERTIFICATE OF DEATH 12692 


Reg. Dist. No. 


se 
¥ 


|, ond in any event within 72 hours 


< vs 
® 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If isitution: Residence before admission) 
& a) @., o. b. COUNTY. VY 
a z ¥ 
aly MONT coMERY marvano || PENNSYLVANIA PRILADELPHIA 
= Be yy b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 a, RURAL and give nearest town) the 
352 SILVER SPRING 6_weeks: PHILADELPHIA JI X-= 
» e 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE >, 
* x OR INSTITUTION ON A FARM? 
BS j 13,306 GEORGIA AVENUE 2719 W, LEHIGH AVENUE yes [] No 
£5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
BH DECEASED | ig 
23 (type or print) CHARLES H, CRAWFORD, SR. DEATH NOVEMBER 13 19 59 
>. 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [If UNDER 1 YEAR] IF UNDER 24 HRS. 
le lost birthday) [Months] Doys | Hours] Min. 
2s MALE WHITE wipowtp K] Divorced [] | MAY 5, 1880 79 ys. 
te 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
i during most of working life, even if retired) 
Ve LINOTYPE MACHINIST NEWSPAPER PEN U25 kh. 
o £ I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
68 
Be CHARLES W, CRAWFORD LOUISE RHODES 
az 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
ct E (Yes, no, or unknown) {IF yes, give war ot dates of service) Spr ing »Md . 
¥ no _| 0527 CHAS. H. ; 
38 ; 
28 1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c).] y INTERVAL BETWEEN 
ee oe PART 1. DEATH WAS CAUSED BY: De ay El) 
« 4 IMMEDIATE CAUSE (o] 
es Le Q 
£é al DUE TO 
> 
3 
2 
M1 
Q 
> 
5 
< 
Hy 
H 
ee) 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours i 


van 

s Conditions, if any, which a LA n+ 2, 

3 gave rise ta immediate 

3 cause (0), stoting the under: ( CUETO 
PS lying couse lost. (c) 
285 3 Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
oe ay le . ¥ : / . 
= Oo x yes [] No 

2 v 

ae © [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) 
gr & |OR CONTRIBUTING L] CAUSE OF DEATH 
ae & |(E EITHER, NOTIFY MEDICAL EXAMINER) 
i) § |20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (Stote} 
5 a idBire Gem: While Not while factory, street, office bldg., etc.) ! 
= = p.m. 19 lat work [[] at work |, 1 
= 21. | certify thotj| ottended the deceased from_4.0 ao Sie | i.e 7 Ly Ls LS ¢ 19___,thot | lost saw the deceased 
= alive ono f}-3., Ae ee 19 See , ond thot deoth occurred ot_}t , from the chuses and on the dote stoted obove. 
= “| ADDRESS (Street, city or town, state) 


DATE SIGNED 
ey 


ag 


A a 


TO FUNERAL DIRECTOR: After this cer 


SIGNATURE om Q MoD. ieee bad... 
cats “TOWN J CURRV ApS 


page 3 should be detached for use as the bur 
the registror priar to burial, crematian, or removol, 


= 

zs 

a 3 Mo. BURIAL, CREMATION, | 72b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tdwn, or county) (Stote) s. 
> OVAL (Specify 

2) ee ‘abe PHILADELPHIA, PENNA. 

5 RI F 4. « ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S AIGHATURE 

Vs AIS (6 ey Baba’ Spring ,Md. x3 NOV ef é SS Cer Se 


iM 9/58 


Hineral director, 


Pages 1 and 2 shauid-be filed with 


that the death certificate be executed within 24 haurs affet death’ Page 4 
Then please remove carbon papers. 


ires 


ian. 


ransit permit. 


ENDING PHYSICIAN: The low requ 


the hospital or attending physic 
‘OR: After this certificate has been signed by the attending physician and completely filled in by 


T! 


td 


< 
mo 
3 
2 
g 
i] 
4 
= 
2 
= 
3 
; 
A 
$ 
o 
= 
3 
E 
S, 
Uv 
2 
Oo 
3 
$ 
3 
3 
— 
3 
— 
§ 
§ 
3 
5 
a 
= 
< 
° 
. 
a 
; 
5 
‘om 
: 
; 
£ 


page 3 should be detached for use as the burial 


TO HOSPITAL O! 
may be retail 
TO FUNERAL DI 


VS At5 (4) 
‘5M 10/57 


MARYLAND SATE DEPARTMENT OF — 18 


12795 CERTIFICATE OF DEATH ai: 12693 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


©. COUNTY oni Gomeey MARYLAND VRC ia A s 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ree cond give nearest town) 


OLESVULE 2 VenRs FBLLE Chu ecH SaxK- 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADI - a 1S RESIDENCE 
QR INSTITUTION lie: ! i NG Rive, e. ra 


FAR 
AeiLEA Rest Home 208 Mééery thicow, SC) NO Te 
2. NAME OF First Middle lot i DATE Doy Yeor 
{Type or print) o Rk. CH Low DEATH Zz rai , yw 7 
5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [) |B. ae OF BIRTH 9. AGE (In yeors JIFUNDER | VEAR] IF UNDER 24 HAS 


FEmACE Cracasi ted WIDOWED [i] oivorceD [] H-AZ- LETS ie il [Po 


40a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
dycing most of working life, even if retired) 


WISEWIFE TEA Dz SSEE OSA 


43. FATHER'S NAME 4, MOTHER'S: RAS NAME 


Bin Riwsem uk Ons 
FORMA 


15. WAS DECEASED EVER IN U. S. ARMED “ta SOCIAL SECURITY NO. Le 


(Yes. no. oF ugfnawnp (cr ‘ive wor oF dates of service) 


No 


Address 


Atet al stage aed Suk 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond nT INTERVAL BETWEEN 9) 
x ONSET AND DE, 
ART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] o~ : 
4 ; ry DUE {ee 
Conditions, if ony. which q 


gove rise to immediate 
couse (0), stoting the under- ( DUE nL 
lying couse lost, te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: Le /EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4461.19. WAS AUTOPSY 


cae PERFORMED? 
Se Ce a ge yes) No 
Bee, ACCIDENT WAS UNDERLYING F] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Part I of item ¥8) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eat 
[20c. TIME OF INJURY Month, Dey. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20f. (City or town) (Stote) 
Hour 9. m. While Not while foctory, street, office bidg., etc.) 
p.m. 19 lot work [] of work [J ‘ 


21. | certify that | attended the deceased fram 202.2 Wwe, to. c03.,22.,.. W_2ZFhot | lost saw the deceased 


alive an eee ptt LL, eae an and that Aen accurred é= AM, from the causes and an the date stated obave. 
DATE SIGNED 


oe EF 


No. ie JAL, CREMATION, | 22b. DATE THEREOF % NAME OF CEMETERY OR CREMATORY 72d. JORAT Sipe =a a aor 
OVAL (5 UR oO Re 
ag Nov. 14, 1959 AVECECREEW E46 Le Wee Sp ai 


23. Fun pane DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REC si ee TURE 
ele Pouctrall Mme B16 Wt .66 Peck\ ENON 139 ten Kona 


MEDICAL CERTIFICATION 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTiIMORE, 18 202; 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH aes A Je8sh 
), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If instilutian: Residence before admission) 
a. COUNTY Monthomery PAARYLAND | ©. STATE D é 4 b, COUNTY 
b, CITY OR TOWN se ‘Duhide corporate limity write RUTAL ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
“Onevy Chase DOA Washington 47 X- 3 
d. NAME OF HOSPITAL OR INSTITUTION. {If not in hespital, give street oddress) d. STREET ADDRESS cs Se ae 


Comn. Ave. & Manor St. 1342 Ing¥tham St., N.W. v5 ONO 


ASD First Middle Last 4. pele Month Ooy Yeor 
ei or print) Leslie A. Cuffee OesatrH Nov. 30, 1959 wv 
5. SEX 6. COLOR OR RACE |7. MARRIED $7] NEVER MARRIED [J 8. DATE OF BIRTH ya [FUNDER 1YEAR| IF UNDER 24 HRS. 
. Hi Min. 
male ool wivowed [J _—ovorceo 10/5 9/ 16 44 ys. Gael ere | ened 
10a. USUAL OCCUPATION {Give kind of bol done] 10b. KIND Of BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dorigg moat of jorking ie. gre rated 
True iver” } N. Y. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Cuffee Mildred Unknown 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
bi Pe eye Harold Cole pike Babe Pa Street., 
: ra x} 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (c).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
aU ee EAT NEDIATY calls eo) Cerebral Hemorrhage & Laceration 


oy DUE TO Sudden 
Conditions, if’ any, a w_ Crushed Skull 


onl 


ion, 
nN 


age 4 shauld be 


s5-ArU 


ary, please exe- 


‘ 


ge 5 may be retained far yaur files. 
File poges 1 and 2 with the registrar priat ta burial, 


~~ 


\ 


gove rise to immediote cove 
{o}, stoting the underlying 
couse lost. 


DUE TO 
——_Auto accident 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. ays aa 


yes] NOx) 


in pen 


‘200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
PRIMARY @ or CONTRIBUTING 


CAUSE OF DEATH. Peg ae nna ruck whigh Collided with another vehickle 
20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e, ae cid up Mom, erp 1208, (City or town) (County) {Stote) 
Xn. Whil Not whil jory, street, office 
ar F%_12/50__ 1» 9) Sct] street | Chevy Chase Monte. Ma 


21. certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian f€], Inquiry Bx}, and find that 
death resulted fram: Natural causes [1], Accident EX], Suicide [], Homicide (G. Undetermined cause [7]. 


MEDICAL CERTIFICATION, 
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, writing the ward “pending” 


L EXAMINER: This certi 


r 
CHIEF MEDICAL EXAMINER [] DAR gee, 


ASSISTANT MEDICAL EXAMINER [} 


ery ee Frank J.VBroschart DEPUTY MEDICAL EXAMINER SE] 11/30/59 


Wo. BURIAL, CREMATION, |22b. DATE THEREOF 7 BME OF CEYETERY OR CREMATORY 23d. LOCATION (City town, iy) Gtote) 
Ksacwt” OOD 2 “Le 2 Aint ¢ 2 2 
1271/59 , Ado nitorw, or 


24a. REC'D BY REGISTRAR “{.#4b, REGISTRAR'S SIGNATURE 
VS. AISME(S) Lip: DEC 9 ‘59 Onthua §. Fras 
5M 9/55 Wi) ust Llpor ais oare_ DEI ts : 


* 


M.D, 


cute the cer: 
forwarded ta’ tHe 


3 
° 
6 
€ 
e 
6 


TO DEPUTY MM 


pneral directar. 


Pages 1 and 2 © be filed with 


ficate be executed within 24 haurs after,death: Page & 
urs offer death. 


se remave corban papers. 


hin 72 


Then 


the registrar prior ta burial, cremation, or remaval, and in any event 


3 
8 
<£ 
3 
3 
— 
° 
= 
3 
= 
2 
a 
or 
£ 
x 
2 
’ 
z 
# 
3 
=i 
vo 
ma 
> 
=x 
a 
© 
= 
o 
z 
Fd 


= 
E>) 
. 
a] 
2 
=> 
ae 
a 
a 
E 
° 
8 
vU 
z 
°o 
Ps 
4 
8 
ES 
= 
a 
oD 
= 
be 3 
e 
= 
rc) 
° 
< 
> 
2 
2 
iJ 
e3 
He 
cart 
Ro 
a 
ao 
oe 
£2 
Uso 
ay 
p20 
a 
S12 
pet 
as 
2% 
ae 
£ 

o 


_ 


page 3 shauld be detached far use os the buriol-transit permit. 


TO HOSPITAL ©: 
may be retaine 
TO FUNERAL DI! 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 a 6 gy 4 
CERTIFICATE OF DEATH nal 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 


2 COUNTY" MONTGOMERY marveano |] & S"ATEMARVLAND b. COUNTYon TT COMERY 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ‘ 
GAITHERSBURG 9 months 56 SILVER SPRING 
d. NAME OF HOSPITAL (IF not in hospilol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ‘ON A FAR? 


REST HAVEN NURSING HOME fi 2818 HUGGINS DRIVE ves [) N 


|. NAME OF First Middle tost 4. OATE Manth Yeor 
DECEASED oO 


Doy 
(Type or print) MARY ALICE CUMMINGS Stara NOV. 24 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ite yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
FEMALE WHITE acount ovorceo ) | May 7, 1875 [ ae thdoy} [Months] Boys [ae] Min 


yn. 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) U.S.A. 
oDehe 


Homemaker Own_home PENNSYLVANIA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN F, MOORE KATHERINE E, TIPPETT 
1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO, [I7. INFORMANT ‘Address 
NO ee NONE « Joseph B, Moore, 11,818 Huggins Dr. 
1B. CAUSE OF DEATH [Enter only one cause per line for (o}, (b}, and (c).} Stiver Spring oll AL BETWEEN 
PART |. DEATH WAS CAUSED BY: De wie 2 SSE ANAC Canes 


: ‘ 
BX IMMEDIATE CAUSE (o} Lune WIL bre 1 2 & 
“de DUE TO : 


Condilions, if any, which 
gove rise to immediote 


MEDICAL CERTIFICATION, 


couse (0), stoting the under: 
tying couse lost, 
: * FORMED? 

“Paertiekh Lapge aswel  GRsrRuclionw ySS Nome 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21. | certify that ! attended the deceased from... “sT_L4. WhF, to_. EV 2. 19 SF, that | last saw the deceased 
alive on___ Sr Ax and that death accurred at2139 AM, fram the causes and an the date stated abave. 
SeuAtone wo, 26 Moth 2 6101 aatt Lop IE _...at 24, 
rHYSICIAN'S ¥JORDON S, ROSENBERGER Va a4 7-3 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wiss AUrORSY, 
200. ACCIDENT WAS_UNDERLYING (2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.} 
[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Store) 
Hour 0. m. While Nat while factory, street, office bldg., etc.) ' 
pom. 19 jot work [(] ot work (7) ' 
ADDRESS (Stree!, city or town, stote} DATE SIGNED 
NAME {Type} 


Zo. BeriRL CEC: 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or San (State) 
BUeTAL or” | 11/28/59 FT. LINCOLN CEMETERY PRINCE GEORGES COUNTY, MD. 


23. BY RECTOR’: ADDRESS ‘24a. REC'D 8Y REGISTRAR 24b. REGISTRARS SIGNATURE 
PRR ies EY, INC. SILVER SPRING, MD. | oy 25°59 Gite aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
CERTIFICATE OF DEATH 12695 


g Reg. Dist. No. 
1, PLACE OF DEAT) 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


. COUNTY 9. STATE b. COUNTY 
[ow 2 une ALL Mle Wb [Tonv71Gors exe 


(If outside corporote limits, LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (It buftide corporote limits, write RURAL ond give nearest fown) 
J give nearesl town 4 ie t Sy Sy x 
PAWL Late G ‘ [L702 


ra ra 42, 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) y d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTIOS a ON A FARM?. 


SAS ALLLIAMAS Lilvo. AST Km/—lr / ¥O 


3, NAME OF Fiest Middle . Month 
DECEASED of 


{Type or print) CITA [RAN GEE 
5, Sex ~_[@ COLOR OR RACE |7. waReieD [] NEvER MARRIED [] [2 DATE OF BIRTH 9. AGE fin yor 
Via VAL ie lh /7 = \wwowen [—~ _ divorceo 2) ae iw. ; 7s" # 


Oo, USUAL OCCUPATION (Give kind of work done] i 12. CITIZEN OF WHAT COUNTRY? 
st of workingsife, even if retired) 


RETIRED _SA- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM! 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT 


(Nt yes, give wor or dotes af service) No v E 


18. CAUSE OF DEATH [Enter only one couse per line for (g)7(b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ze. 
IMMEDIATE CAUSE (o} Sitleomt 


rae 
“ys DUE TO U 7, : 
Conditions, if ony, which be Klentantyee™ be We ee Le ae 
gove rise fo immediote ra € 

couse (0), stoting the under. ( DUETO 


lying couse lost. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bk WAS AUTOPSY 


— 


Mi. 


runeral director. 
Should be filed with 


& 


x 


Then please remove carbon popers. Pages 1 and 2 


the registrar priar to burial, cremation, or removal, ond in ony event within 72 hours after death. 


PERFORMED? 


vss No 


20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
p.m. 19 Jot work []] of work 


i 
hs 
21. | certify that | attended the deceased from by 19.48, 10, LE , 19-¥/__,that | last saw the deceased 


- ind 2 > 
alive an___/6-8¥ y ;-- and that death accurred at___3_ 7_M, fram the cause$ and an the date staled above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


2.17 Mrerr-eg 


MEDICAL CERTIFICATION 
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‘OR: After this certificate has been signed by the attending physicion and completely filled in by 


he hospitot or attending physician. 


of 


PHYSICIAN'S 
NAME (Type! 


Zo. parlance 22b. DATE. THEREO! Zc. NAME OF CEMETERY OR CREMATORY ON (City, town, of county) (State) 
OVAL fee 5 ~ 
ASE D Hf(28f SPA \ [ori OKI EF ee a 


+423. FUBIERAL DIRECTOR'S SIGNATUR! ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eZ Lenes J hebsa lige -3E3)-Gy Gt 1 Wyprgy C7159 


page 3 shauld be detached for use as the burial-transit permit. 


moy be retain 


TO HOSPITAL 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 f 9 6 
CERTIFICATE OF DEATH ies 


1. PLACE ——— 2. pe pesipenice (Where deceosed lived. If institution: Residence before odmission) 
_ Mont gomeryy marnano || °S"" Maryland  » “N'’Mont gomery 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town} 
RURAL ond give neorest town) 


Bethesda 1X Chevy Chase 


1d 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1$ RESIDENCE 
OR INSTITUTION ON _A FARM: 


Suburban Hospital ‘5609 Grove Street ves [] No 


3. NAME OF First idl 4. DATE 
DECEASED ie pusets tost Month 


Yeor 
(Type or print JOHN DAVIES San November 17,” 19 59 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |®. DATE OF BIRTH AGE (in yeors [FUNDER | VEARTIE UNDER 24 HES. 
Male White wioowen Ky oivorceoQ | LO-~24-1870 ey ati, +) 2 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR sg BIRTHPLACE (Stote os foreign country) [" CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Comptroller odward & Loth} Washington, D. C. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
w illiem Davies Elizabeth Kirkwood 
15. WAS DECEASEDEVER IN U..$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(es, no, oF unknown) (IE yes, give war or dates of service) 


No - - - + - - Robert Davies-Brother-Item #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ + 
IMMEDIATE CAUSE 0 _Comgeatirra H Lort oskurs 40 
df. Jf DUE TO 
aes ' : 10 
Conditions, if ony, which oy | “4 fade 


ie 
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eath. Page 4 
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Pages 1 and 2 shauld be filed with 


jer death. 


carban papers. 


e 


Then please remav 


gove rise 10 immediote 
couse (0), stoting the under: ( OUE TO 
lying couse lost. te 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves] NOP 


200, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Poe. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
Hour 0. m. i Not while foctory, street, office bidg., etc.) ! 
Dl otwork i 


Nov_/?__. 19SF that | last saw the deceased 


jeath accurred at.M#_P_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


WO. avec se ANON DE eg. ee S/F ES be a a 


MEDICAL CERTIFICATION, 
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may be retained bY the haspital ar attending physician. 


PHYSICIAN’ 
NAME (Type) w 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


ROL pecify) . . 
Burl 11-20-59 Congressional Cem. Wash 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’ $ SI VE 


Robert A. Pumphrey, Bethesda, Maryland NOV 2 0'59 Oban 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs, 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O 


DATE 


ad 


neral director, 


id be filed with 


Y 


{ 


@ 


Pages 1 and 2 


I | 


Then please remove corban papers. 


R: After this certificate has been signed by the attending physician and completely filled in by 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pege 4 
the hospital or attending physician. 


page 3 should be detached for use as the burial-transit permit. 


moy be retain 


TO HOSPITAL OR 
TO FUNERAL Di’ 


VS A 
15M 


2a 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12698 


Reg. Dist. No. 

q. baat lia a vee nee ones (Where deceosed lived. If institution: Residence before admission) 

if Montgomery marviano ff ° STATE. 7] ond 6. COUNTY - 

b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

RURAL ord ave poorest town) 
er opring Takoma Park 

d. OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS: e. Pears 

Le Deau Gardens Nursing Home ‘7111 13th Ave. ves] no) 
3: DECEASED. First Middle lost 4. Bate Month Day Yeor 

(ype or prin) Montgomery Davis bk&aTH §=November 10 19 59 


5. SEX & COLOR OR RACE |7. MaRRi€D[-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tn yeon FUNDER YEARTIF UNDER 74 HIS. 
3 lof] thdoy| Month: Day He Min. 
Male Caucas 1 atwoowe & ovorceo] | May 10 1874 Bs ged ea Me | bs 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
dering ask of working Me, even i eve) 
etire Va. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Montillion Davis Elizabeth Herndon 


Fee veces ere te! aie ONCE 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Nd NS Mrs. E. E. Santemma 500 Front St L.I. N. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
|. DEATH ; 
PART I. DEATE ened Acute Uremia One Week 


DUE TO. 


Conditions, if ony, which es Acute Renal Shutdown 
gaye rise to immediate 85 

cotse (0), stoting the under- 
tying couse fost. @_Gastrointestinab Hemorrhage 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
vss no) 
200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) t 
p.m, 19 lot work [1] ot work [7] t 


OQ if QO 
fram. 2 WZ, ta NOV LY 


grey --, 19.22, that | last saw the deceased 
ond that death accurred ot 250 fram the causes and an the date stated abave. 


DATE SIGNED 
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Mamet 2Obert T. Thibadeau, M.D. Kensingtong Maryland 


72a. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Renewal fey! =. 
Ursa Nov Z 959 Rock 4 emete g ord oun 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Deal Funeral Home 4812 Ga. Ave. NW. D.CloareNOV1 2 '59 Gone Ke 


ol 


ed wi 


leoth. Poge 4 


8 


neral director, 


Pages 1 ond 2 


leose remove carbon popers. 
72 hours after death. 


G 


< 

6 
aE 
i 


ra 
$ 
3 
3 
>» 
z 
& 
a 
2 
2 
°o 
re] 
3 
3 
— 
2 
3 
ra 
oo 
3 
i 
s 
i 
2 
5 
a 
2 
3 
& 
2 
z 
oD 
: 
2 
ES 


ENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs af 


the haspital ar attending physician. 


"i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL Of} 
moy be retaine 


< 
G 
> 
a 
s 


15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12699 
12735 CERTIFICATE OF DEATH oa 


2. USUAL eee (Where deceased lived. If institution: Residence before odmission) 


1. PLACE OF DEATH 


COUNTY ©. STAT b. COUNTY 
lontgome take! ew York 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) , © a 
Bethesda 11) days Belle Harbor & Tans 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON _A FARM? 


The Clinical Center, Bethesda 1h, Md. 1h7_Beach, 136th Street ve ET NS 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
{Type or pri) Har (None) Deutsch | eat November 11 199 
5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE lin year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy] Month: He Min, 
Male White —|wioowe ry onoretooO | January 19, 19112 | “6m | om || 


10b. KIND OF BUSINESS OR INDUSTRY 


Dental 


10a. USUAL OCCUPATION (Give kind af work done| 
during most of working life, even if retired) 


Dentist 
13. FATHER'S NAME 


Morris Deutsch 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
New York 


14. MOTHER'S MAIDEN NAME 


Naomi Yasgour 


16. SOCIAL SECURITY NO. INFORMANT The Medical Record Address 


(Yes, no. oF unknown) [IF yes, give wor or dates of service) 

No | 976=32~303) |The Clinical Center, Bethesda 1h, Maryland 

18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (¢)-] INTERVAL BETWEEN. 

PART I. DEATH WAS CAUSED BY: 5 fepieee larly 
; DFATIMMEDIATE CAUSE fo) Cardiac Arrest Immediate 
134.3 DUE TO 

Canditions, if any, which ) Endocarditis 6 months 

gave rise to immediote 

couse (0), stoting the under- DUE TO 

lying couse lost. @—Candida Guilliermondi. months 
4 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART W(o}[19. WAS AUTOPSY 
3 ves ft NOD 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (QF EITHER, NOTIFY MEDICAL EXAMINER) 
= ne ee 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 Bier a. ih. iso RENTS foctory, street, office bldg., etc.) | 
= p.m. 19 Jat work [[] at work t 

21. | certify that | attended the deceased fram.___July 20___, 1989, to November 11, 199. that | last saw the deceased 

alive on. November 11_____ , 1959____, and that death accurred at.&310AM, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


Site trove nO. Nav: mo, The Clinical. Center.......----------- 11/11/89- 
ravsrcans [ flowin M. Kulawews, MBs National Institutes of Health 


‘Zo. BURIAL, Teen 2b. DATE THEREOF Tic. NAME OF CEMETERY GR-CREMATORY 2d. LOCATIC IN {City, joyns or county) ¢ {State} 
BURIAL [l-i3-S% |Weleweee CoNETEEY PUTELAYH , AL, MY 


‘73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. fA 2da, REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
B.DAWZAW SKY wy SoVS- S607 1 LAS a o/. parflOV 1 3°59 Cn F Kien 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 12700 
, 
12736 CERTIFICATE OF DEATH Reg. Dist. No. 215 


4 
& ¥ RTT ee ar (ordre th (Where deceased lived. If institution: Residence befare admissian) / 
o. a. b. COUNTY 

tos y Montgomery marniano |! Virginia 

ra $s b, CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

3. RURAL ond give nearest town) ms % 
a Bethesda (Rural) 1 day Arlington G3x-3 
a d. Seer Hie ia (Hf not in hospital, give street address) d. STREET ADDRESS. °. gn 
ed R INSTITUTION 
5 o5/| US. Naval Hospital,Bethesda Md. 705 North Harrison Street yes] No) 
5 3. byaytes First Middle Lost 4. agg Month Day Yeor 
A (Type or print) George Clayton Jr. DIXON beae November 8 19.59 
o 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Doys | Hours] Min. 
fs Male White winoweo[} ——ovorceo] | 10-30-42 17. 
Se 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
iy 8 during most of working life, even if retired) 
es Student None Louisiana U.S. 
a 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$e 

coy 
8 George Clayton DIXON SR. Marion RAMSEY 
Q 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
€ (Yes, no, oF unknown) {If yes, give war ar dates of service) 
: No [ None Father) George C. Dixon Same as #2 
a 


1B. CAUSE OF DEATH [Enter ‘only ane couse per line for (0), {b). and (c)-] INTERVAL BETWEEN 


Le ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: J QA tne flocs ou Quire. 
; / IMMEDIATE CAUSE (0), “ a 
1a DUE TO di s 
Conditions, ifany, which Tuy 0) ear outed 


" . ' (b) 
gave rise to immediote 


cause (a), stating the under- ( DUE TO © sian S oe roy 4sbvo Re 


lying couse lost. (c) 


Then 


the registrar prior ta burial, cremation, ar remaval, and in any event wi 


13 Parr Il. OTHER-SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
4 |é Qo | SPuo Dea, PERFORMED? 
x 13 ey ra ves @ Nol) 

= 20a. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Eliter nature of injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
5 Hour o.m. While Not while foctory, street, office bldg., etc.) ! 

8 H 

= p.m. 19 Jat work [J] ot work ! 


: 19.2Ahat | last saw the deceased 


eee and that death accurred ot 3825Pm, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ae. —|} 

wartime [orev Thu rcs) ug, Uae Naval Rowpitad Bethesda Mi, 11"9-59 
Raneines, KeM. MOSER LT MC USN 
Zc. NAME OF CEMETERY OR CREMATORY 


Arlington National 


21. | certify that | attended the deceased from. 
alive on8 November 


ENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours af 


2d. LOCATION (City, town, or county) {State) 
Arlington Va. 


24a, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


e{oare NOV 1 6 '59 Cithun & Riad 


page 3 should be detoched for use as the burial-transit permit. 


may be retoined™e¥ the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the tunetol director, , 


& TO HOSPITAL O| 


AIS (4) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 rari 


AS CERTIFICATE OF DEATH eR 
r ne . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
es ©. COUNTY MONTGOMERY marviano ||- ° STF MARYLAND aS ae MONTGOMERY 
< we s b. craoR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
Bate oe SET HESHS 1 hr. 5 SILVER SPRING 
fF « d. NAME OF HOSPITAL (If not in hospital, give street oddress) i STREET ADDRESS ‘e. IS RESIDENCE 
a7y.|  ONSMUTONTREE SUBURBAN HOSPITAL 1421 CRESTRIDGE DRIVE wean 


Ned in by tt 


Poges 1 ond 2 should be. 


. NA aD First Middle Month Doy Year 
(ype or print) Michael R Polis DEATH Mor 9 19 59 


6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE oy BIRT 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ee) Months] Doys | Hours] Min. 
yrs. 


WHITE wipoweD fi pivorcep [J 117/96 


MALE 


10a. USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY 


<= 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
8 Embroidery Garment Industry New Jersey USS : 
s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bs MARK DOBRIDGE unknown 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown} IL yas, gayg wor ov dates of service) " - is 
I \"yes | 152=-09=5445 |Dr. Michael R. Dobridge, 1421 Crestridge Dr. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), {b), ond ( v Silver eee ‘AL BETWEEN 


en Be ISET AMD DEATH 
ee OATES EE Ll yor avd / of Lrfarctiow 


‘jhe ars 
be j DUE TO 


Conditians, if ony, which »_Orferce ote le ro tee c A Cart Ai Seat: f-2 gkS! 


Then pleose remave carbon popers. 


gove rise to immediote 


cote hos been signed by the ottending physician ond completely 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours off 


oo 


the registrar prior to burial, cremation, ar removol, and in any event withi 


fae COS. Metta EAE MLW J 
(Censingtie Me. 


PHYSICIAN'S 
NAME (Type) a 


& cause (0), stating the under- ¢ DUE rs 
s = lying couse lost. (e). 
2865 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Saf iS 
6 3 ‘5 yess(] no] 
ae = [20c. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II af item 1B.) 
7 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
obs & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 1 20F. (City or town) (County) (Stote) 
area} 3 Hour a. m. While Not while factary, street, affice bldg., etc.) ' 
ee = p.m. 19 lot work [J] ot work 
eee 
peas, 21. | certify that | attended the deceased fram._t+< a Wd Meas Ff 29 . 19S Phat | last saw the deceased 
<= £ . 
egg alive on MG 7 ln, QO. , and that death accurred al. A. _M, from the causes and an the date stated abave. 
wheat | ADDRESS (Street, city or town, state) DATE SIGNED 
3 
Pf 
a2 
2 
> 
° 
s 
” 
° 
& 
i] 
& 


220. BURIAL CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY %d, LOCATION (City, town, ar county’ (State) 
TRA by L 11/10/59 MADONNA CEMETERY | Fowr LEE, NEW SERGE XY 
23, Hi Syoi ea ‘OR'S SIGNATURE 24a. REC’D BY REGISTRAR ‘2d4b. REGISTRAR'S SIGNATURE 

Ws A150 +35 pUEEY, INC. “SILVER SPRING, MD. NOY 14°59 aap ere 


cl 
d with 
< 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ONE OVER 


CERTIFICATE OF DEATH aed 
= Aton a ee (Where deceased lived. If institution: Residence before admission) 
3 WRG) 2 b. COUNTY 


MARYLAND: 


leoth. Page 4 


RU ond give nearest town) 


ETHESOA 


b. CITY OR TOWN [IF outside corporote limits, write 


¢, LENGTH OF STAY IN 1b 


AS Bays (Stohe3 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Colon. fered 


é , 
© 


MACE 


6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [] B. DATE OF BIRTH 


Wire 


2 d. NAME OF HOSPITAL (If nat in hospital, give street adres d. STREET ADDRESS e. IS RESIDENCE 
* it a OR INSTITUTION A hy ae ‘ON A FARM? 
S O/7Ff. SUBURBAN //ospiTAt AS LoClEST AVENE ves C]_NO aL 
S 

8 3. NAME OF First Middle Lost Day Yeor 

- Caer eat AlAtreR CC, Deur 15, _ 1957 
e 5, SEX 9. AGE {In years IF UNDER 24 HRS. 


fost birthday) 
yrs 


Min. 
wipowep [] 


DivorcEeO[] | 12-9 = CSS. 


STARVE 


10a. USUAL OCCUPATION (Give kind of work done 
during most of warking life, even if ratired) 


OPER FTO 


12. CITIZEN OF WHAT COUNTRY? 


a 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


WEST URsivia 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


John Samve | Heuer ey Alice Mati "Ide Mason 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SEGBRITY NO, | INFORMANT 
{fes, no, oF unknown] GF yei: give waniar‘tidied of sericea a ae BEenror) S STIN, WwW, 
Wot 519-01-5S599 |nhircec Drury Se. WASHNETON 7, AC, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lntestina/ Obs fruc tieg 3 weeks 


ENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours af 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by 


5 
= 
3° 
¢ 
5 
2 
~ 
Nn 
. 
£ 
= 
¢ 3 
5 fxs DUE TO 
se Conditions, if any, which e flenotaretnowx of Fane Frees 3 yrs 
Eo gove rise to immediate 
ac cause (0), stating the under- ( OVE TO 
ies lying couse lost. te) 
cat ee iz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
ROOF Ale 
ago 8 a yes [] NO 
Py28 & [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il of item 18.) 
Soe & JOR CONTRIBUTING [1 CAUSE OF DEATH 
E225 G JF EITHER, NOTIFY MEDICAL ae 
0565 o ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) 
ses a foctory, street, office bidg., ca) ! 
225e g 
Be58 = 
ges 
: 3a ss 21. | certify that | attended the deceased fram___#@¥ , Wt ee "a 1957 that | last saw the deceased 
2 # 
2g 83 A_M, fram the causes and an the date stated abave. 
¢ 30 ADDRESS (Street, city ar town, state) DATE SIGNED 
tee uolelle_Meergie Ave ,-Sidvee Spring Md. u/s) 9 
apa } 
ee sc i 
Seges 
& gun ‘> 7 
3 ee EMETERY OR CREM, 22d. LOCATION (City, town, or county) (Stote} 
= One g 
eto st 
r 


< 
a 


ANS (4) 
9/58 


g 


22c. NAME OF AT 
Mr. Oriver, C CEMETE. WasniveTO# , DPD 
ADDRESS: . re "NOV 2 ue ia ion RS. he re 


We 2224 -Wea Qe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 on } 3 
42697 CERTIFICATE OF DEATH ak J 


STF, 10. Yeas ¢ 


21.1 OF that | ee the deceased from. 2319, 1977, that | last saw the deceased 
alive an_. Hen, aes 5 i anne that eh accurred até (30K, from the causes and an the date stated abave. 


ZL) ADDRESS (Street, city or town, state) DATE SIGNED 
sett Ze hen 2 Ho Ah AE a Sa ee a, EF 


Maueiies) Arthur F, Woodward 41 


be 


poge 3 shauld be detached far use as the burial-transit permit. 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 


22d, LOCATION (City, town, or county Ston 
REMOVAL (Specify) y) (Stote) 


~ ss 
6 33 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, If institution: Residence befare admission) 
« £3 i eeOnNIY MARYLAND b. COUNTY 
_ 32 Montgomery oO" Mary land Montgomery 
€ Be B. CITY OR TOWN (If outside carporate limits, write |. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
gs RURAL and give neorest town} ‘ 
See SD ckville »__Rockville 
3 é 
@: £ , d INAMEOP A CSTAE (if nat in hospital, give street address) ‘@. STREET ADDRESS °. is RESIDENCE 
oO wnt 
Cae x 916 Maple Avenue ! 11916 Maple Avenue ves (] NOX) 
8 o<ce 
be eae }. NAME OF First Middl Last 4, DATE Month Ye 
-. ee DECEASED 4 iaey ‘ OF ™ bei ak 
eee aca alti RICHARD THOMAS DULEY BeAH Nov. 4 I9_ 59 
= 22 5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED (ey 8. DATE OF BIRTH Zz Peni 1F unper TYEAR| UNDE poe 
. £ " lonths jours | Min 
ae Mane White _|woowengx  ovorceo) | 2/13/1877 82m (8 pe" 
$ E ae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
gue iB 3 during most of working life, even if retired) 
S ves Retired Carpenter co-- Maryland US 
28 a3 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 98% . a 
3 Bee Thomas Duley Susie Harris 
= 2338 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
= a E (Yes, no, or unknown) (if yes, give war oF dates of service) 
fa 
ears No | 18-14-8622) Mrs. cconiaaar Cross-daughter-same 2d 
£ 34.¢ 
¢ EBs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond Se INTERVAL BETWEEN 
> ay PART |. DEATH WAS CAUSED BY: 
2 “ § 3 10 IMMEDIATE CAUSE (0). 
5 =F? i fe tf DUE TO f , omen Le 
> SLL — 
= 52> Conditions, if ony, which } 
3 4 i gove rise to immediote 
‘Se tc cause (0), stoting the under. ( CUE TO 
Feeee lying couse lost. © 
5 2 3 - fa) Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. be Es ag 
2h z 7 a 
eis 8 O18 ves] No] 
2 g 
Py. 2 ® § = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
Zodeu & JOR CONTRIBUTING (] CAUSE OF DEATH 
qs co) © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ie > a 
2sges & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Store) 
529s 5 Hour - While Not while factory, street, office bldg., etc.) i 
zs 2°85 = m 19 Jot work [[] at work 27 Hl 
oe. 5 
Z2222 
oL<aee 
B2e83 
BES as 
rue 
Ges 
a22 
a a 
pie 
<2: 
ens 
#°¢ 
2 ee 
oft 
tes 


TO HOSPITAL O 
may be retoine 


‘2db. REGISTRAR'S SIGNATURE 


Cuihun f Firashds 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR 


Robert A. Pumphrey Bethesda, Marylandor NOV6 '59 


< 
& 
> 
a 
= 


15M 9/58 


oe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 127 Q 
y MEDICAL EXAMINER’S CERTIFICATE OF DEATH Led04 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceared lived. If Institulion: Residence before admission) 


@. STATE b. COUNTY 
MARY Laid ALK) QA ek 
c. CITY OR TOWN (If qhtside corporate limits, write RURAL ond give néaratt town) 


ey, ALS pein 


aX 1, PLACE OF DEATH ae 
» \| | 9 county NY) to , 
mw} / A oMek MARYLAND 


/ 1b. CITY OR TOWN {it outide corporoteAimin, write RURAL ¢. JENGTH OF STAY IN tb 
‘ond gi rest town} } ‘DA e 
Q 
[3 CX 7 D OF | 


ik 


ssary, please exe- 
Page 4 shauld be 


d. NAME OF HOSPIT/ R INSTITUTI H i tol, give st TRE ESS . IS RESIDENCE 
e i 9 9 OF HOSPITAL O} UTION {If not in give street address) d, STREET ADDRI e. ON A FARIA 
= ; aOO WY jr O) NOW 
3 . NAME OF it i . DAI 3 
3 3 eo i First Middle 4 ae 4. DATE Spee ; 
> (ype or print) ‘A Rad Gk e DEATH NOV, } 19 
2 9. AGE {in yeor: IF UNDER TYEAR 1F UNDER 24 HRS. 


oat birthdoy) Doys ‘Min, 
O yn. 


Lidsaialsh OR RACE |7. MARRIED }-NEVER MARRIED [_]| 8. DATE OF BIRTH 
N (ple bite 


Va, USUAL ba inalite w Give nd of work done] 10b. KIND OF BUSINESS OR INDUST! 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


File pages 1 and 2 with the registrar prior to burial, crematian, 


fu 3 & 
14, MOTHER'S MAIDEN NAME 2 
” haat tl, J Swecks Rind 
is WAS Dec rASeD EVER IN, U. $. ARMED FOR! 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
15, WAS DECEAS 
. ‘ = etheikenne! Pee Lan. Yh 


INTERVAL GETWEEN 
ONSET AND DEATH 


thahanm 


1B. CAUSE OF DEATH lee only one cause per line for (a), (b), ond (c).] 


PART |. DEATH WAS CAUSED 8Y: 
UAMEDIATE CAUSE (o) 


DUE TO 


Item 18. Give Pages 1, 2, and 3 to the funeral 
h form PM3. Page $ moy be retained far your fil 


so burial-tronsit permit. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspectian BL Inquiry TH. and find that 
death resulted from: Natural causes Fan Accident [], Suicide [], Homicide (2. Undetermined cause [7]. 


ns, if any, which 

gave rise ta immediate couse 

(9), slating the underlying¢ OUE TO 

couse last. (e). 
& 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)|19. wae AUTOPSY 
a 6 See ee ‘ORM 
& z ves] not 
3 & [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY RRED. (Enter not injury in Pe item 1B, 
a 5 |RiMary Chor CONTRIBUTING DD ESC occu (Enter noture of injury in Port | or Port I! of item 1B.) 
3 %& | CAUSE OF DEATH, 
HS 2 
$ § | 20c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
© 8 Hour a.m. While Not while factory, street, office bidg., elc.) | 
£ = Pom, i at work [7] of work ‘ 
Do 
S 
il 
z 


AL EXAMINER: This certificate should be executed within 24 hours after death. 


to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTOR: Page 3 shauld be used a: 


3 > se DATE SIGNED 
€ aie Zs Zh g A 44 Fig. <, Mp, CHIEF MEDICAL EXAMINER [7] y “Ff. i). i 
Ff < ASSISTANT MEDICAL EXAMINER [7] “ 
Ev3se EXAMINER" /3 em az 
oie 2 NAME type) is S : KOs CAR wtr DEPUTY MEDICAL EXAMINER (3 / 1 
a £ is a Zo. Baloo ‘2, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
oe So a 2 s < 
ie ai Nov.18,1959 _|Arlington National Cemetery Arlington County, Virginig 
23. Fl ae DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) Warner Pum Fey,Inc.,Silver Spring,Md. 


5M 9755 ay Ci. 2éa Ra, DATE NOV 1 8! Dathug § Minish. 
Hie ete ee EE 2 ee ES ee es a |e 


mye 
Fi MORE, 18 ‘ 
cat ND, ST. DEP, T T HEALTH—BALTI 1 an 
fo tems 18-21 EDI 


WS 6 Reg. Dist. No. — 
g i bat per DEATH 2. USUAL RES! re institution: Residence before admission) 
2 “Ee lived. If institu 
g e IDENCE (Where deceased 
ie Le if wi F STAY IN 1b 7 ITY OR TOW! 1 write RURA! ive nearest town) 
limits, write RURAL ond gi 
tside corporate li 
¢. CITY OR TOWN (IF outsi %, = ’ 
¢. LENGTH OF STAY IN 
~ b. CITY OR Ti rote fimin, write RURAL P 
= OR om oA ‘eonissoteg | — 
ess a : Suburban Hospi tall ! QO 38th Street, N.j ein] No ita] 
, TITUTION {if not in hospital, give 
INS’ 
d. NAME OF HOSPITAL OR IN’ | | 
i fw ; 5. oe ci COLOR OR RACE |7. MARI ; 8. DATE OF BIRT 9. AGE (in yeon | IFUNDER TYEAR| IF UNDER 2 HES 
re : : 3 BIRTH are 
ood Ga. USUAL OCCUPA’ F ry Pt fore 2. CITIZEN OF WHAT COUNTRY? 
RIED [] NEVER MARRIED [1] zi 
2 : : Tar (Stote or foreign country) 
1 BIRTHI 
; INDUSTRY j 11, 
2 | BUSINESS OR 
‘ done] 10b, KIND O| 
JON [Give kind of worl | 
is oan ivr Ear ne even if retired) | 
during most 
soe? Hous fe Q A 
Sai»? 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME } 
x58 Ww A FORCES? HAL SECURITY NO. | 17, INFORMANT Address 
: 1 5. ARMED FORCES? /16, SOC! 
s g A, 5. WAS. pechasee bn INU, ; 
z g = fF onl a . INTERVAL BETWEEN 
I couse per line for (c), {b), ond {c). ] - 
one 
: 18. CAUSE OF DEATH [Enter only 
Se : i WMMEDIATE CAUSE e) Intra peri toneal hemorr hag e 
° : a v Conditions, if ony, which {b] Rupture of liver ys 
2 = S “ : INIF| ‘Ot ? | }O DEATH BUT Ni A ‘A IVEN IN PART 9, WAS AUTOPSY 
1 A 
| : GIVEN IN PART 1(a) 
S : CONDITION 
z | | : | RELATED TO THE TERMINAL DISEASE 
To} 
tating the undertyi 
| ITIONS CONTRIBUTING. 
CONDI 
ll, OTHER SIGNIFICAN’ a | | 
<3 & | 20a. EXTER! é CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter colors of ii wy Port | or ran tem #8 J, fli ght f 
- t /Q 7) yj / // KS) C mt 208, (City or town) e- Count Stale} 
*: ie : S| 20c. TIME OF INJURY “s Day, Yeor [20d JANA Y 4 Ade. PLACE OF INJURY amen Fm, {County) : {Stole} 
< a | # ) i “ viry [ ] and find that 
: 3 RY OCCURRED \ . } 
certify ei = vi ' O Inspection4_], Inq hi 
5 ; | 
| : ti bove, held an Autopsy B ; fi 
21.1 ay f the remains described a! eyes I | 
| that | took charge o ; * 
bt 3 th ri d from: Natural causes fl ccicen &. viciae [ is icide [ ; ndetermined cause [ ] 
rom: Accident Suicid Hi id Ind id 
= death resuite cs | é 
= = 1] ASSISTANT MEDICAL EXAMINER [ 228 
a &e NAME {7 -y PUTY ICAL EXAMINER: 
é (Type) e& DEPUTY MEDI 7 
2 0. : AL, g Te. iF CEM a RY REMATORY 22d. LOCATI Se a 4 town, pr county) {Stot = | 
| ‘OR er 
ETERY OR CREMAI 2] 7 
? ESS 24a. REC'D BY REGISTRAS 4b. REGISTRAR $i RKO 
7 Ro | 2 
CREMATION, i” DATE THEREQF = , 
Zo. oul : o/s 
i 
eS = 
V5, ATSME(S) eae, io! 


159 
"nisaeth LEC DATE, 


5M 9/55 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a} 


*% 


& TO HOSPITAL O 


B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12741 CERTIFICATE OF DEATH bs ae 06 


med 


eo Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral direet 


Te Las ecole 2s Girton asad 3 (Where deceased lived. If institution: Residence before odmission) 
eh f 

2 Montgomery marano || West Virginia ree v 
+ b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
a RURAL ond give nearest town} 
2 Bethesda (Rural) 10 days || Shinnston 
HJ d. NAME Of HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
cy a aoe OR INSTITUTION. ON A FARM? 
mee U.S. Naval Hospital,Bethesda Md. 52 Mahlon ves] NoX] 
2 
oO 3. NAME OF Fi id). a 
- DECEASED v (acdls lost A OaTE Month Day Yeor 
3 (ype or print) Paul Watters EWING beatH §=November 2 1959 
5 
3 S. SEX 6. COLOR OR RACE | 7. MARRIECXE] NEVER MARRIED [] 


B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min. 
7-6-02 57 ys. 


10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


wipowep [] DivoRceD (] 


Male White 


<£ r “y 7+ - " 
‘ during most of working life, even if relired) 
3 Engineer New_ Jersey U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Watters EWING Emily LITTLE 
; 2 WAS. peckased ever IN. U.S. —— meg 16, SOCIAL SECURITY NO. INFORMANT Address 
WAS REGEASED EVER IN DaSeateD Fonte 
No | 36 50 8861_| (Wife) Mrs. Paula Ewing Same as #2 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)- 
PART |. DEATH WAS CAUSED BY: r( g Aft. 
IMMEDIATE CAUSE (0) Coy hate a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the registrar prior to burial, crematian, ar remaval, and in ony event within 72 ha 


ly DUE TO 


. ; 7 , 2 
Conditions, if ony, which (bh Meypoe rltwarot Carbiareaet, altae ea | ae aD 


gove rise to immediote 


nding physician. 


Lar al 


5 DUE TO ——s e 

couse (o}, stoting the under- fy /) y 

lying couse lost. rm) Chirenric 12 hyp rk, jt Hi &, wiyabrera 2 16 YyeervD 
‘A Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Bee eee! 
= 

15 yesX] No] 

= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
@ |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote} 
Fat Hour o. m. While Not while factory, street, office bldg., etc.) ! 
= p.m, 19 lot work [J of work (] i 


page 3 shauld be detached far use as the burial-transit permit. 


oO 

‘s 20Fy, fram the causes and on the date stated above. 
we a ADDRESS (Street, city or town, stote) DATE SIGNED 
rv 

a sith 7 OF Lower ll 

& 

2 Name ties FeH. OVCONNELL LCDR MC USN U.S. Naval Hospital,Bethesda Md. 
a Ta. FEA EL eee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (Stote) 

x 

3 i zt 7) | d= Stinger Hill Fort Loudin Penn. 

t 2. F NER) IRE! RS SIGNA) ADPRESS. A 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

AIS (4) : ot ag : Pett cee are NOV'G6 '59 fab 
A 9758 R.A. Pumphrey Wisconsin Ave. Bethesda _Md% | par Aba §° Foran, 


ronerol director, 


Pages t ond 2 should be filed with 


lease remove corbon papers. 
in 72 hours after death. 


Then 


the registrar prior ta burial, crematian, or remaval, ond in any event 


ate has been signed by the attending physician and completely filled in by » 


ending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 


/ the haspital ar 


‘al 


* 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retain 


s 
< 
a 
° 
2 
hd 
= 
a 
a 
= 
4 
& 
zZ 
2 
2 
° 
is 


VS ATS (4) 
15M 10/57 


~ 


> 
A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12707 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 ey Jey ane 2 pion “pacteh a (Where deceased aa If et Residence before admission} 
°. be 
Montgomery Gsneblacst ‘Land ashington = 
b. CITY OR TOWN (if outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} i ¥ 
Bethesda 12 Hrse,5 e__ Hancock /x%- 2 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda ih, Md. 323 ne Street Yes) NO fae 
3. NAME OF First Middle 4. DATE Month 7, Yeor 
DECEASED | OF 
ips or pri JAMES ARTHUR FAITH DEATH Novenber 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED PX} NEVER MARRIED ["] | 8. DATE OF BIRTH 9. ASE tees iF UNDER a IF UNDER 24 HRS 
t birthday) | Months] De He tA 
Male White wioweo [7] pivorceo [] May ih, 1915 ih 1 joys | Hours ts 
10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retired) 
rac Railroad West Virginia U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Erastus Faith Bertha Barnhart 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT! Add 
es [reese eons SC RES CURINO The Medical Record *# 


° 220-18-018 | The Clinical Center, Bethesda Wy, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (J nCreased Intracranial Pressure INTERVAL BETWEEN 
PART |. OFATH MEDIATE Cause fo, Leading to pressure cone & Respiratory Failure. 3 fours 

190.7 curro Metastatic Melignant Melanoma of the Right Parie 

Conditions, if ony. ic) » Frontal Lobe of the Brain, 


ea 
gove rise to immediowe | 15 


tying coueton "|, Malignant Melanoma of the left Calf. 


lying couse lost. 


23 Months 


3 Past I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
S yes] Not] 
= | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Il of item 1B.) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tate) 
4 Hota oe re. Peis eet ate foctory, street, office bldg., etc.) | 
= p.m, 19 lot work [] ot work [J i 
November 7 | 192 iB nee 9 that | last saw the deceased 
and that death accurred at 3330 By, fram the causes and an the date stated abave. 
ADDRESS (Street, city oF town, stote} DATE SIGNED 
ee as _.._rhe Clinical Center ss .-8=5 Mame 
eed National ‘titutes of Health 
NAME(tyee) SEXMOUR Co NASH, MeDe | B othends. A, t) Maryland 
20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ATION cit tows, or coynt Stef) 
REMOVAL (Specify) Washingtor'™da. 
movie’ 113210.59 House of Jacob Cemetery Mane VaStiing 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S ee 


ters ete) ¥ heme _Lpeervcaoda Ae one NOV 1 2 88 Cttug £ Konus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3267; CERTIFICATE OF DEATH 


a) 


Reg, Dist. N 12718 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmistion) 
en \ b. COUNTY 

amy 13 oh’. & Vic 
£ CIPS OR TOWN {IF futside corporate limits, write RURAL and give'Fegrest town) / 


[Tals nae are t 


|. PLACE OF DEATH 
°. HUNT 
MARYLAND 
on Toa ¢ eo 


b. CITY OR TOWN (If outsiddcorporote limi c. LENGTH OF STAY IN 1b 
ok 7) Aa 


RURAL ond give negrest town) 


‘uneral director, 


Pages 1 ond 2 should be filed with 
~ 
ts 


fi fbn de SLY bs 
[J d. NAME OF HOSPITAL {If not in hospitel, give street oddress) d. STREET ADDRESS: @. tS RESIDENCE 
: OR JNSTITUTION : h ON-A FARM? = 

s bAah inet?) 22n: 7A “um PS20- Cree 7) ‘Anes ves C] No 
€ —= 
£ 3. NAME OF First Middl tost 4.DATE y 
2 DECEASED ¢ gl, sii a, oF A / — ix; 3 Boy jeor g 
= (Type or print) CA S Na Te, @ 4 v4) DEATH 10> 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED JP] | ©. DATE OF B fn 9. AGE (In yeors [FUNDER 1 YEAR]IF UNDER 24 HRS. 
3 aA lost birthday) Hours: | Laine 
3 Ke male Whyte |woowe) _ oworceo Qj L2 - 29-59 mn. 
eg, Too. USUAL OCCUPATION {Give hind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
88% during most ohwdrking life, even if retired) Le 
2 NO ¢ = Peele nd USA 
8 I 13. FATHER'S NAME 1a MOTHER'S MAIDEN NAME 
8 : Tul : 4 \ 
3 ent yl a LL =| ov lo 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAKSECURITY NO. |17. INFORMANT 


{Yes, FY Ne VE eae orepereasctisatrree NV A NV oe, Cher £ € | Wael Fajen. SS aie KK 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: bids aaa 
3 IMMEDIATE CAUSE fo) 


Address 


Then please remave carbon papers, 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hour: 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


‘ 
ee 
a 
o 
£ 
2 
e 
2 
3 
Ps 7 Y 
= i \ DUE TO 
a Conditions, if ony, which wu 
Pas AA 4 
bee z ) 7. 
ES 318 Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WASTADTORS 
Ros = 
£45 < yes(] not] 
aod rv) 
203 & |'200. ACCIDENT WAS UNDERLYING [1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
fe3 S 
Phe & JOR CONTRIBUTING LJ CAUSE OF DEATH 
a2 © | GE EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 
o56 & ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town] (Count; State] 
S {City i} ( ry) (State) 
Bog 8 eat ree ee vy [ile Not stile foctory, street, office bldg., etc.) ! 
BE = p.m. jot worl ot worl 4 
Ce 
ers 21. | certify that | attended the deceased from 2 ~_F@)___ . WELZ, to Lx 2B. \%5Z.that | last saw the deceased 
gs re 
*S ‘ 
2g % alive on_ Oe A S eZ .. and that death occurred ot_¥7 » M, from the causes and on the date stated above. 
[Os 
vo 
© 
a 
> 
3 
° 
s 
o 
& 
9° 
a 


x = Be DATE SIGNED 
CTUAL § ty ee 
& SIGNATUR ‘ jhe EBRD. TAL. ES. i Le a &- “ay 
; ; ; : g 4 
22 i PHysiCIAN's — \/ = Be ns Ash PP 2 
= 23 / NAME (Type). Vi NV a > Oc- ZR) v “thahova A ind ee wt Re 
ee SS ee ee EE ed eae 
ad y Tio. BURIAL, CREMATION, | 22. DATE THEREOF 7c, NAME OF, CEMETERY OR CREMATORY 72d, LOCATION (City, town, oF county) Storey 
cm i es h; 
zoe evovateet) 1 ToL fp | as Arlive Nati ean] Ta one, Va. 
oa fo a = : 
aS 23. FUNERAL DIREGTOR'S SIGNATURE > ADDRESS _- ® jye“] Bao. REC'D BY REGISTRAR | 24b, REGISTRARS Si RE 
/ 1 iT) Oo UNA St Vv 
Enos WW. brnamVely DEP OO PTE Ti A. acy -[oate pec i ‘99 Anton = Hanis 


ry. please exe- 


lage 4 sliauld be 


rel 


If any delay is 
File pages 1 and 2 with the registrar pricr te burial, crematian, 


Item 18. Give Pages 1, 2, and 3 ta the funeral direc: 


forwarded to the Chief Medical Examiner's Office clang with farm PM3. Page 5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


je shauld be executed within 24 haurs ofter death. 


@, writing the ward ‘'pendin 


S 
o 
© 
a. 
° 
4 
3 


TO DEPUTY Mi 
or removal. 


YS. ATSME(5) 
5M 9/58 


vad 


Item 20 Film 2M MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MED CAL EXAMINER'S CERTIFICATE OF DEATH 


: Wa 
1 2 7 g 9 

|. Dist. No. 

2. USUAL RESIDENCE (Where deceased lived. If Instilution: Residence before admission) 


1, PLACE OF DEATH 
©. COUNTY 


Montgomery marvano || °STIEMarylond b. COUNTY Montgome y 
B. CITY OR TOWN i nin comer tints wie WOHAL_—_[e. UENGTH OF STAY INT ||", CITY OR TOWN (If outide corporate limit, write RURAL and give nearest town) 
eR 
Bethesda 18 days Wheaton 


d. NAME OF HOSPITAL OR INSTITUTION {If not In hospitol, give streel address) }. STREET ADDRESS: @, tS RESIDENCE 
ON A FARM? 
Suburban zie Ridge Road ves) Now 


3. Pee 4 OF First Middle 4. DATE Month Doy Year 


‘ype or prin Willian He Feldbush Dea 1 10 1959 


5. SEX 6. COLOR OR RACE {7- MARRIED NEVER MARRIED jit 8. DATE OF BIRTH 9. AGE (in years IF UNDER TYEAR| IF UNDER 24 HRS. 
a Ae ‘Month Min. 
Male White wipoweo [J pivorceD [) rf 03 56 ys. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11 THPLACE (State or fe country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Painter Painter Canton, Ohio Uace 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John “, Feldbuzh Mary E. Mock 
15. WAS Saar EVER IN U. 8. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, oF unknown) (Il yes, give wor or dates of pena : 

No 2 /F., OF. q-Mr. Pabsons - 602 Easlv St., S. S. Md. 

ite 
18. CAUSE OF DEATH [Enter “dl ‘one cause per line for (0), {b), ond (c).] , 3 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUS! we % Z} 
IMMEDIATE CAUSE fo) Fa Wiha: tinhegtry frbicn ad Pde LisAn 
Foo, fe) DUE TO 0 2 

Conditions, if any, which e_ Teetek _ 2. F 

g0ve rise 10 immediote coure = . 7 

(0), stoting the underlying( OVE TO 

couse lost. ie ft —- 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
< YES not) 
© [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING = : 
& | CAUSE OF DEATH. Fell down basement steps at home 
2 
3 | 20c. TIME OF INJURY “Month, Day, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City er. town) (County) (Stole) 
ay Hour While Not white foctory, street, office bidg.. etc.) | ae - Q 
z SI- 23 WY lot work [] ot 4 i 47 12 


21. aa thot | took charge of the remoins described obove, held. on in Autopsy Kj. Inspection (J, Inquiry [7], ond find thd 
death resulted from: Noturol couses [_], Accident Bx}, Suicide [], Homicide (2. Undetermined couse (J. 
DATE SIGNED 


MoD. CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER [1] —wige 
NAME yes) 4 3 Ans chAdd DEPUTY MEDICAL EXAMINER A / Agi Py 
Ma. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or county) (Store) 
BURIAL | 11/13/59 FT. LINCOLN CEMETERY PRINGE GEO, COUNTY, MARYLAND 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
P; 


SILVER SPRING, MD. | | NOV13'59 Cutlun Sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


maze 


12710 


Reg. Dist. No. 


ss 
3 : . ee spe 2. USER Deemer (Where deceosed ed bs eet Residence before admission) / 
“3 - . . COUI 
52 ~ Montgomery baa? Virginia 
By i »’\ b. CITY OR TOWN (If autside corporate limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
ty y | RURAL and give nearest town) F 4 
. ¥ 2 | Bethesda days Alexandria £3x 3 
me 2 ~ d. NAME OF HOSPITAL {IF nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
=“ OR INSTITUTION ON A FARM? 
pe, O68 The Clinical Center, Bethesda 1h, Md. 2 Prospect Terrace yes C] NOE] 
; 5 NAME ea First Middle Lost 4. DATE Month Doy Yeor 
=3 (Type or print) KEVIN MICHAEL FLATTERY | deatx November 6, 1959 
° 
2 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afteg death. Page 4 


ADDRESS (Street, city or town, state) DATE SIGNED 


Page 3 shauld be detached far use as the burial-transit permit. 


a 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [ff | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 ? lost birthdoy) |Montht] Days | Hours | Min. 
ea Male White —|wroowoQ _oworcto June 16, 1946 | 130. 
3. en 5 
i r \ ¢ i 
Ea 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8.2) 3 during most of working life, even if retired) 
Ret Student none New York U. Se A 
2 3 3 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
88s aes 
ett 7 Matthew Flattery Adele Viningre 
Pos “45. WAS DECEASED EVER It . S. ARI FORCES? F RI IT 
aay 35, WAS DECEAS R IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO) INFORMANT The Medical Record*@* 
5 ; 
es8 ( TL Wo | none The Clinical Center, Bethesda 1h, Maryland 
: Fo A 18, CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (c).] INTERVAL BETWEEN 
=o’; PART I, DEATH WAS CAUSED BY: fe =, a oe 
ete IMMEDIATE CAUSE (0). R ESPIRATS RY ARR eS i 
fes 3 p35 X DUE To 5 r 
> 
Bz > Conditions, if ony, which 1 CERERRAL LNG EeTION / df tay 
BES gave rise to immediote 
sas couse {o), stoting the uni UE TO 
§ Bxv lying couse lost. (} 
= -& ————a 
a 3 . a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Noone 
v) = 
=e B A|s yes] No 
2 gy 
2. © e = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 1B.) 
Dao re = OR CONTRIBUTING C1) CAUSE OF DEATH 
3 So © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
E85 & f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County) (Stote) 
oon S°5 ray Hour a.m, While Nat while foctory, street, office bldg., etc.) | 
3 5 = lot work [7] ot work ' 
aQse° 
S232 
2282 
rOZo 
wees ...The Clinical Genter 117-59 
Craze i SVEN SCHENIRR, | MeD, National Institutes of Health 
ages Sia ie = 
ess EVEN StreNKER Bethesda_Jh, Maryland. 

fe 3 
Oo ei z e Ro. Peasy, mean ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (State) 
a 6 ee Bieter 11-10~59 Arlington National Cemete: Fort Myer, Virginia, 
e e 23. FUNERAL DIRECTOR'S SIGNATURE ZX? Fe REC'D BY pete ‘2db. REGISTRAR'S SIGNATURE 
VS ANS (4) : <" i : Chett 
TS al Wn. Dem Son Funerel” Homé, Alexandria, V: girNOV 12'S cttan & Fisamis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wot 


12711 


20c. TIME OF INJURY Month, 
Hour o. m, 
p.m. 


Year | 20d. INJURY OCCURRED 


While Not while 
lot work [[] ot work 


Doy, 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 1 
' 


9 


MEDICAL CERTIFICATION 


)_ NOVEMDEr __ , 19.39, ta LT November, 19 59hat | last saw the deceased 
alive an_17 Novem er A 1999 ee aes and that death accurred ot 4:45Pm, fram the causes and an the date stated abave. 


(/ boon Athi ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL i ‘ 
SIGNATURE.’ em ta MD. spital ,Be : 


mee CERTIFICATE OF DEATH catia, Rees 
4 cf = et ai PUace Orpen a ee {Where deceased lived. If institution: Residence before odmission) 
eae °. °. b. COUNTY 
“ 92 wm Vontgomery MARYLAND Maine 
< x] \ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ 6 Bek ind ay ren town) / 7 
er Bethesda (Rural) 14 days Burnswick ewe te 
be ie d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
te = + OR INSTITUTION ON A FARM? 
Ga 1.,Bethesda Md. 31 South Stanwood Street ves [] No Kl 
2 = 6 - NAME OF First Middle lost 4. DATE Month Day Year 
ay oe 
Seis (Type or print) Laura Lucile FOLSOM DEATH November 17 19 59 
= 28 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
g ge y birthdoy) [Months] Days | Hours] Min. 
3 fe Female White wiooweo [}—bivorced E] | 3-99-55 ys. 
ao 
s € ae 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
38 88 8 during most of working life, even if retired) 
B ped mS None None Washington U.S. 
Neate 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME , 
o 5 8s I 
8 Be Riley T. FOLSOM Eudora ISBELL 
i b> Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= 45 (Ves, no, oF unknown) (NF you, give war or dates oF service) 
gf opt No | None Father) Riley T. Folsom Same as #2 
aes 
3 g g 18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond (c)-] INTERVAL BETWEEN, 
> £8 PART |. DEATH WAS CAUSED BY: 
ig oe IMMEDIATE CAUSE (0 ao 5 Lait 7. ad 
= 2 A6 . 
> = = J q (a ‘| DUE TO 
> 
= 4 Conditions, if ony, which (b) 
$3 gove rise 10 immediote 
cS) gS. couse {o), stoting the under- ( OVE TO 
ii oe lying couse lost. my 
se Wing cotseilist. 
3 x +r Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19 aT 
238 agra tae renga ag 
268 oy YES No] 
a 20 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zoo OR CONTRIBUTING [) CAUSE OF DEATH 
acu (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
a 
> 
x 
a 
o 
Z 
3 
Zz 
é 
ry 


the hospital or 


4 y 
TO FUNERAL DIRECTOR: After this cert: 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ha 


page 3 shauld be detached far use as the burial-transit permit. 


23 NOACIANS W.H. DRUCKEMILLER CAPT MC USN U.S. Naval Hospital,Bethesda Md. 

% cs 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) (tote) 

ae ~SF Arlington National Arlington Va. 

to y DRESS J 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“RS 

Rat apa Wisconsin Ave. Bethe sada DATE way 4.9158 Cathun f Hoasah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12712 
CERTIFICATE OF DEATH 


oe 


Reg. Dist. No, 


+ ce 

& 3 ¥ e & \ | 1. PLACE Se ag dal 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 

2 fy (ti) 0. COUN ntaRiLniee o. STATE b. COUNTY Mont gomery 

£ B o b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

§ so RURAL and give nearest town) ae z 

6: 62 ~Rockvi Lhe a Z Rockville 

= 4 aE d. NAME OF HOSPITAL (IF ‘not in hospitot, give street oddress) 7 d. STREET ADDRESS e. tS RESIDENCE 
bed OR INSTITUTION ON A FARM? 
2 x 620 Great Falls Road 620 Great Falls Road ves 2) NOX) 
g 
2 a, as First Middle lost 4 = Month Day Yeor 
3 (Type or print) BIRDIE VIOLA FORMWALT. btatH_ Nov. 16 1959 
2 5. SEX 6. COLOR OR RACE | 7. ae pee NEVER MARRIED [-] | 8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) ee Do Hours | Min. 
85 yn. 6 


nN. aeTHPLAEE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Oct. 10, 1876 


10b, KIND OF BUSINESS OR INDUSTRY 


Female White _|wioowen & pivorceo [] 
100. USUAL OCCUPATION (Give kind of work done 


re 
a during most of working life, even if retired) 
y Housewife Own Home Maryland US 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John N. Mark Augusta J. Morelock 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yen. no, oF unknown} [IF yes, give wor or dates of service) 
None Ma V. deVermond-daughter-same as 2d 


INTERVAL BETWEEN 
ONSET AND DEATH 


Le thr 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 
PART |. DEATH WAS CAUSED BY: Ser: A 
IMMEDIATE CAUSE (0) LCOLOgLE tif ACH Cece. cpu 


LAO. DUE TO 
Beton Chip Me Abe 


Conditions, if any, which pe ? | Aft r-2. 
gove rise to immediate V7 
couse (0), stoting the under- ( OUE “ é 


Then please remave carban papers. 


lying cause lost, td 


21. | certify that | attended the eta: from. Vie A psd to_dven=s Sars, 19:3 /that | last saw the deceased 
alive on_____/V , and that death accurred at_Zo- _ZEM, from the causes and an the date stated abave. 


iy ADDRESS (Street, city or town, stote) DATE SIGNED 
teitiee <LLaahias C Lorneeet Ld, ON. Ml lg aR. Lu Labi 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ai 


¢ 
5 

2 rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. eee a 

ES ye : . 

& 1S _Matinare eeclinetion parched. li ell~tanae_, ves E]_ No Dt 
m4 = 20a. Reames WAS _UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

nm ge | OR CONTRIBUTING [] CAUSE OF DEATH ‘. 

5 u (IE EITHER, NOTIFY MEDICAL EXAMINER) ws oe ae 

. & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5 S Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

Fd 2 p.m. jot work [[] of work H 

ie 

8 

2 

© 

2 


bd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t 


the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 haurs 


page 3 shauld be detached far use as the burial-transit permit. 


as] 
23 PHYSICIAN'S. ¢ 
Zs NAME (Type) ore” LL 
= 
as 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Qe REMOVAL (Specify) _ 4 . 
aE Buria 18/59 Ea 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


pate NOV 1 8 '59 


aa 
zy 
2a 
Ss 


Robert A. Pumphrey Bethesda, Marylan ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12753 
12748 CERTIFICATE OF DEATH Reg. Dist, No, 215 


swe 


= See 
® 3 Yu ? SLACE OF pearl a ae RESmmICE (Where deceased lived. If institutian: Residence befare admissian) 
$ a 
Ces: a ‘Wontgomery MARYLAND || ‘Maryland b. COUNTY 7, 
£ Bo b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nedrest tawn) 
Ee dead RURAL and give nearest rat 
, Bethesda (Rur: ) 13 days Gaithersburg 
i oat d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. 2 e. IS RESIDENCE 
% ost OR_INSTITUTION / ON A FARM? 
= U.S. Naval Hospital,Bethesda Md. 201 Iee Street Apt. 4 ves) NOX] 
z 
°o 3. NAME OF i . 
ms DECEASED First Middle Lost 4 yg Manth Day Year 
$ (Type ar print Doreen (n) FOSTER beard November 25 1959 
é . SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED f&) | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
aH birthday) [Manths Haurs | = Min. 
Female White wipowep FJ pivorceo(] | 3=7-05 5 ya. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
during mast af warking life, even if retired) 
India 


Housewife None 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Frederick REGNAUD Violet VAUGHN 


death. 
) 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 00, oF unknown) (if yes, give war or dates of service) 
No | (Husband) Francis Foster Same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
? ~ ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


4S/7xX DUE TO 


condtionst rec uanieh fs OS ATOR TO Oe A S hionac he. / Lh bpra 


Then please remove carbon popers. 
ol 


gove rise to immediate 
couse (a), stating the ynder- 
lying cause last. re) 


* Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19- WAS AUTOPSY 
a YES No [J 


burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Haur a. m. While Nat while 
p.m. lat wark [[} ot wark 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


te has been signed by the attending physician and campletely filled in by ¢ 


‘ending physician, 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (Caunty) (State) 
factary, street, affice bldg., etc.) ! 
t 


MEDICAL CERTIFICATION 


haspital or 
+ After 


ENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours aff 
poge 3 shauld be detached far use as the 


sett OLS thr LETY uy, VB 


Name (tye)__CeU. BRAMLETT LE MC USN U.S. Naval Hospital,NNMC,Bethesda,Md. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 


20729 


the registrar prior to burial, crematian, ar removal, ond in any event within 72 hi 


‘220. BURIAL, eo | 7b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) (State) 


region” 27259 Fort Lincolon Prince George County 


el teh si ATURE. ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eer 1331 E. Montgomery Ave. Rockville |M@.NOV 3 0'59 Chntthisn 32 hie 


& TO HOSPITAL O| 
may be retai 


g 
& 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12747 CERTIFICATE OF DEATH 


12714 


Reg. Dist. No. 


ates 
& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmissian) 
« £3 2. couNTY Montgomery marviand || * 7A Maryland b.couny Montgomery 
8 8 M b. FURAC emits. ‘Uiscuiige ieerpcote limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
= Olney - Rura 13 days Chevy Chase 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address) = , d. STREET ADDRESS e. IS RESIDENCE 
27 OR INSTITUTION = f ON A FARM? 
* 090 | Brooke Grove Foundation 6707 Bast Avenue ves C] NO EK 
5 3. NAME OF First Middle Lost 4. DATE Manth Dey Year 
3 (Type or print) ANNIE JEANNETTE FRANKLIN teateH November 17, 19 59 
ti 5. SEX 6. COLOR OR RACE |7. MARRIEGK] NEVER MARRIED [[] | 8: DATE OF BIRTH 9%. canter IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Rain eye aera ; 
4 Female wiooweo [] oworctof] | Sept. 13, 1877 S2ycle) ee eo eee 


100. USUAL OCCUPATION (Give kind of wark dane} 
during mast af, working life, even if retired) 


Housewife 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry High Sarah Mitchell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ke INFORMANT Address 


(Yar, no, of unknown) {IF yes, give war or dates of service) 
No fp sete eae None rs. Dorothy Leef-Item #2-Daughter 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cayfe per line far (a) (8). ped (6) ‘ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ; \ ae * 
IMMEDIATE CAUSE (oS -V? \ fe. RAK Sesh We o 


os ove 10 ‘nahectio honat Atsease . 


Konia \p Amo uary em ysema., 


10b. KIND OF BUSINESS OR INDUSTRY 


Own Home 


11, BIRTHPLACE (Stote ar foreign country) 


Washington, D.C. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ny 


se remove carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter, 


Then pl 


Conditians, if any, which i 
gave rise to immediote 
cause (a}, stating the under- 
lying cavse last. (9 


Paat Sl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISERSE coxprtion GIVEN IN PART I(o) 


19, WA: ITOPSY 
PERFOR 


sataie Not while factory, street, affice bldg., etc.) ! 


lot wark [7] at wark 


4 
g 
F = 
oF — yes] NO 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& JOR CONTRIBUTING C1 CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2% TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20F. (City ar tawn} {County) (State) 
& 
= 


pay ees Eabe SS ar _J__ 4x7, 19 f,that | last saw the deceased 


ENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs off 


the hospital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


page 3 should be detached for use as the burial-transit permit. 


po Baca , Fata and that death occurred at________M, from the causes and on the date stated above. 
eri ; ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
a MO et a eS November 18, 
og } Q5 
a / PHYSICIAN'S 1959 
ees NAME (ype) \ -lh22 Bast West. Highway,Bethesda_2, Md. 
FA ay To. BURIAL CREMATION, . DATE THEREOF The NAME OREEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
~S pecify " ¥ 
Aiea mation _j11-18-59 Cedar Hill 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) Robert A. Pumphrey, Bethesda, Maryland |,,, yoy 20°59 Cito &, Fama 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 i 
12748 CERTIFICATE OF DEATH ene @ ELS 


Reg. Dist. No. 


and 


se 

£3 LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

$y 3  SOUNTY Many Gy STATE ‘ ry 

32 on tae : [Ng AY G0 a 

a] i b. CITY OR TOYIN {If outside Eagforate Fimits, write | c. LENGTH OF STAY IN Ib . CITY OR QPWN (If outside corporote limits, write RURAL add give nearest [xg 

58 RURAL and give seprest town) ‘ Qt 

= 3 N 
3 OR AS : me_ AI day si XA beu a b ASC. 
2 d. NAME OF HOSPITAL (tf nat infFotpitol, give street pesde4) y _d. STREET ADDRES! e. IS RESIDENCE 
* On OR INS{ITYTION : / ON A FARM?, 
5 07 (Brree Grove Chronie hos #704 se ae 
3 3. NAME OF \ First Middle lost 4. DATE ir. Day Year 
- DECEASED OF 2H 
8 (Type or print) Q (a A B \ "3 DEATH 194 
hol 
pa 


S. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE Ito ae Ve UNDER 1 YEAR] IF UNDER 24 HRY _ a HR 
ga" Months] Doys | Hours 
a eC rt gwivowen ff pivorceo [} |“ [ (9-19 
10a. USUAL OCCUPATION (Give kind ed work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. HPI (Stote or foreign 1 GZ" 12. CU] OF WHAT COUNTRY? 
Virginia ¥ bn 


44, MOTHER'S MAIDEN. 


during most of working Iifepeven if re 


, oy 2K Sagiies Be 


) FATHERS|NAME 


anes S_ Frank \ Aliee Aebedea Barron: 


Then please remove carban papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


ATE SIGNED 


> 
5 
s 
uv 
2 
> 
3 
2 
a 
soe 
8 
aes 
ons 
sas 
25 
Ber 
E33 Ts, WAS DECEASED EVER IN U. S. ARMED ae 16. SOCIAL SECURITY NO. |17, INFORMA ‘Address 
a {Yes no, oF unknown) AW ye, give war or dates ot rerio) | NT oy 
ote | Dorothy F. Leef-daughter-same_as_2d 
epee 1B. CAUSE OF DEATH [Enter only one couse per line Tonia). (b). ond Yel } UNTER Bette 
eae : ONSET AND DEATH 
20% PART 1, DEATH WAS CAUSED BY: o MY 
oge IMMEDIATE CAUSE (0) AOS LOANS awN.S 
= $ 260 ¥ DUE TO 
Ben» Conditions, if any, which rs 
QZEO gove rise to immediate 
sas couse (a). stoting the under. ( CUETO 
a ead lying couse lost. te). 
ec ooo 
Bess 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
Dis ae Q PERFORMED? 
2s 4 : 
£238 < Yes [] NO 
eeRs © [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
esses & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
POP i z woe 
SESS & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Gtote) 
5.% 38s rs aut Sern: While Nat white foctory, street, office bidg., Bede 
5282 2 es 19 |orwork [7] ot work 
pret a - 
$235 21. | certify thot | attended the deceosed fram__ORK WE to PS OY 2S] thot 1 tast sow the deceased 
aah alive on Weer s3____.. 12 2 Gald that death accurred ot 23.2. M, fram the causes and an the date stated above. 
Ze . 
£8 
pa 
3 
oo 
ss 
oD 
ef 
a 
a 


=e # SIGNATURE ) Ss a 

223 eros higel 

& 38 ‘Zo. BURIAL, pee 2b. DATE THEREOF Fe. NAME OF O -METERY OR CREMATORY Zid. LOCATION ‘cnn town, ar county) (Stote) 
O35 Pdnistge® basta ‘ecar Hill Vrematory Prince George County ,Md. 
S : 2 Ruy Gs 3 Mare a , ae ook ‘Qho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs Als 4 . Zrethesda, Md. pare NOV 27 '59 bs 


ll 
filed with 
~ 


death. Page 4 


s- 
ac 


cate has been signed by the attending physician and completely filled in by the funeral director, 


* 


Pages 1 and 2 shoul 


Then please remave corban papers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


y the haspital or attending physician. 


iT 


# 


may be retain 
TO FUNERAL DIRECTOR: After this cei 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] ani 6 
U 


12749 CERTIFICATE OF DEATH ales 
1, PLACE OF DEATH ‘de aod ee (Where deceased lived. If institutian: Residence befare admissian) 
° COUNTY Montgomery MARYLAND GIS N, 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest tawn) 
Bethesda 32 years KeyBethesda 
da. OF NUTON (If nat in haspital, give street address) / d. STREET ADDRESS a bao 
31 Chamberlin Avenue 5331 Chamberlin Avenue ves [] NO 
& - foe First Middle lost 4. ner Manth Doy Yeor 
(Type or print) MORRISON BRADY FRENCH death November 3, 19 59 


9. AGE {In teat % cial LYEAR] IF UNDER 24 HRS. 


mia li hl 


11. SIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


6. COLOR OR RACE | 7. MARRIED ra NEVER MARRIED [[] | 8. DATE OF BIRTH 
White |wioowe Q ovorceo fq |Nov. 14, 1885 


VWOa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Const. Supt. Retired Washington, D. C. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

William French Unknown 
HIS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, n9. oF unknown) 


“ma Yr o"""""'|578.20-9947% Ethel C. French- Wife - Item #2 


18. CAUSE OF DEATH [Enter anly ane couse/perlline for {a}, (b). ond (}.] i“ y " 
(Cre bvn tom 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


Y204 DUE To t mA 
Conditians, if any, which by LOR a A ZL. Ley i= : : é Ped aE 
gave rise ta immediate 
cause (a, sting the under: (| DUE TO 2 
adda ee e (L Cot. Lprtave Le rah | . 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOFSY 

= a 

S - yes] NO m4 
= ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of ites 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

S |MIF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | | 20F. (City ar town) (County) (State) 
ral Hour a.m, While Nat while. factary, street, affice bidg., etc.) | 

= p.m. 19 Jot work ([] ot wark 


a Ts, 98 =f, oe eee 192 {that | last saw the deceased 
ses ond on the dote pital obove. 


he: $3 ps ae en ie a, state) Pe Wj /y pion we 


PHYSICIAN'S — 


NAME (Type) Francis T. Sharpe, M./D. o_ Ste No Wea Wash. Ds Ca________.-__- 


Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. {QCATION (City, tawn, ar count) {State} 
Creneceset |717- 5-59 [je ‘ar Hilt érematory Suitland, Mary Land 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oaTNOV 6°59 Onur £ Kiana 


Robert A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i i7 
CERTIFICATE OF DEATH we le a1? 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. /f institution: Residence before admission) 
0. ST) b. COUNTY 


Z ““Hontgomery MARY TANG Maryland Montgomery 


b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN 1b cc, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Bethesda 7 days 2 hn, Bethesda 
STREET ADDRESS, e. 1S RESIDENCE 


x 
d, NAME OF HOSPITAL (iF not in hospitol, give street oddress) dy 
OR INSTITUTION / ON A FARM? 


Suburben Hospital 5908 Aberdeen Road ves (J_NO §J 


|. NAME OF First Middle: Lost 4. DATE Month Day Year 
DECEASED 


(Type or print) Walter H arri Gannavwa DEATH N ov. I2 19 
rison J 


S. SEX 6 COLOR OR RACE | 7. MARRIE NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) [Months] Doys Min. 


Male White wiooweo[] —pvorceo] | 8 — 9 -1892 67 9. 


100, USUAL OCCUPATION (Give kind of work KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retjred) _ 
Film Technologist(retired) Lib. of Cong.| Texas Ss 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


G annawa M_ary Pouvet 
1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, na, or unknown) {IF yes, give wor or doles of service) 
| Louise P. Gannaway 5908 AberdeenRD, Md. 


digit 


. Pages 1 and 2 should besfil 


death. Poge 4 Ps 
om 


a 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely filled in by tne funerol 


cate be executed within 24 haurs 


_yes March 'I'7-Jan|.'I9 None 
18. CAUSE OF DEATH [Enter only one couse per 73 7 ond, a, > [INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: J 
j IMMEDIATE CAUSE [o}, > LA a he 3-2 Days, 


Conditions, if ony, which 0 L004; UN DEERMWAHED 


gove rise to immediote 


(0), stoting the under: F i ; 
cabwel(aji tahing thei daar such pats 40 DAYS 


lying cause lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIIfIG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(o)]19. WAS AUTOPSY 
YES’ No] 


Then pleose remove 


the registrar prior to buriol, cremation, or removal, and in ony event within 72 hou 


200, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
19 [ot work [] of work Hl 


or ottending physician. 
MEDICAL CERTIFICATION 


21. | certify that Yottended the deceosed from 9/4 [ w82., 10 A (2 193'7 thot | lost sow the deceased 
olive on__ z 2 ind thgt deoth occurred ot 9° 


5 
8 
£ 
Oo 
8 
is 
e 
2 
3 
£ 
3 
a: 
2 
£ 
z 
8 
® 
2 
= 
3 
= 
3g 
a 
Fg 
=x 
z= 
° 
ra 
ao 
Zz 
Fd 


ote) DATE SIGNED 
ACTUAL 5 
SIGNATURE. sD: ©, MD. NM ya: iF 


PHYSICIAN’S 
NAME (Type) 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
EMOVAL (Specify) 


rematio 59 Gedar Hill i 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland | p0V 13°59 Onibun f Ae cud 


page 3 should be detached for use as the burial-transit permit. 


may be retained ¥ the haspi 


& TO HOSPITAL 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12°718 » 
12751 | CERTIFICATE OF DEATH 


al 


7 aE Reg. Dist. No. 
cs 
® 3 ¥ 1. PLACE OF DEATH MONTGOMERY COUNTY 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence befare admission) 
& By 2. COUNTY "// oS 1 [topsoae || 88 A Ly py os b. COUNTY N 
5 ACSR NG FIN San. farien V1 ya AROMA far(x (UE, [at 
ae Ss b. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN Ib || __¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 3s RURAL and give nearest town) — Be Pha 
m2? life yes Vee fe Olen AA en 
@: 8 — | a. NAME OF HOSPITAL (IF not in hospital, give street odd , STREET ADDRE 1S RESIDENCE 
=5 975 OE INSTITUTION + (00! in Peery ive street askin) TO / su SONA FARM? 
oe - Vash, nue fV—- Man fivitr~¥ Yos ves] No) 
6 3. NAME OF 7 Fist 5 Middle tat 4. DATE Month Doy Year 
ps (lrpererapiei) Estkey Nance G tue | dEATH Kew 1G 
8 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [4 [®. DATE OF BIRTH 9. AGE (In years 
~ a R Le ie / oe lost birthday) ic 
7e C0A+' © |wivowen —~_vlvorceo F] 188 bg om. 


10a. USUAL OCCUPATION (Give kind af work dane 
during most of warking life, even if retired) 


(FOwse eV “fe 


106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


£477, 


13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME ye 
Leseph ober 5 A stella, fleryens 


12.CITIZEN OF WHAT COUNTRY? 


leath. 


s 


ficate be executed within 24 haurs 


Then please remave carban papers. 


>» 
5 
a= 
2 
2 
oe 
2 
Aq 
a 
E 
8 
8 
2 
2 
Oo 
& 
3 
Zoe 
= 3 15 PWAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT . ‘Address 
ae K. po. of unknoka) {IF yes, give war or dates of service) ; . ¥ SK, 2 4 
8 otk Fig) | Lesh ?a ae Seen’ Parveen Be bel Kang 
Ps Z 
es = 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (bond (c)-] € INTERVAL BETWEEN, 
ov £ay PART I. DEATH WAS CAUSED BY: el 0 
wae Gee _ IMMEDIATE CAUSE (0) 3Sh a uh acscon 
5 tee S704 DUE TO 
> ~ 
= B2> Canditions, if ony, which wlattima| Mesender: wT heen 
¢ 3 5 S gave rise to immediote HUES 
= 6c ; 
seuiee couse (0), stoting the under. ‘ s sy 
Perse lying couse lost. ea us pan “R ViOn) ics Lge S-2d0 ree 
©6c% ee ee Ot = 
x23 Si = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIGN GIVEN IN PART iis was Kurorsy 
Shoo & 
GSO < yes{ Not] 
2aocoo re] 
eS = ] 
Foes = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
. 2 area & |OR CONTRIBUTING 1] CAUSE OF DEATH 
aEees & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eZeuc sd 2 TE ae a eee 
Zszes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
= & is 2s 3 Hour o. m. While Not while foctory, street, office bldg., etc.) F 
ee = p.m, 19 ot work [] of workgy LJ ; H 
oe,es ; Rp 
> Soe 21. | certify that | attended the deceased fram._// # , 19S to ithat | last saw the deceased 
Zseye 
or ‘ . j 
Zee % 3 alive on__J70Y. 5 __, and that death accurred at_ ‘4M, fram the causes and an the date stated above. 
B= O@_5 ADDRESS (Street, city or tawn, state) DATE SIGNED 
a | odie ACTUAL 4,4 A f ISG 
235 SIGNATI MO. hts. re (. Lhh 71 LY, ‘> 
02S De 
faz 
25425 PHYSICIAN'S 
< ry < . £ NAME {Type} * Leare 
Bseo'p 720. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
te) eB os REMOVAL (Specify) s 99 We Sk 
Bees VEG Ah 2 3, ALAA, 
e - 


< 
a 


g 


"IAA DL obs ADDRESS Vy) —/— 2ha. REC'D BY REGISTRAR 
GA —9 7 q 
ys" e Vs hwe Lpl7e SSA Col yes) 2 dé/\oxe XOV23 
i 7 


MARYLAND se DEPARTMENT OF es hy pela 18 1 ag i 9 
items 1 4 


ig CERTIFICATE OF DEAT Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse paline for (0), (b), ond (<).] INTERVAL BETWEEN 


ONSET AND DEATH 


One 


+ cs a. 
& oF > PLACE OF DEATH as 3 USUAL R RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2 7D ‘ 0.3) b. COUNTY 
ote Montgomery SARNLEND Maryland Montgomery 
<€ o Mi b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 col RURAL and give nearest town) : 
@ 2 Bethesda X Bethesda 
3 Zz d. NAME OF HOSPITAL (If not in hospital, give street address) d. BS DRESS @. IS RESIDENCE 
had ITUTION ON A FARM? 
« 
z a AY Marywood Road. "687 Marywood Road ves ONO 
° 3. ReeEKees First Middle lost 4. Pel Month Day Year 
3 {Type or print) Regi s F. DEATH 11 Wy 19 59 
e 5. SEX 6 COLOR OR RACE |7. MARRIED [OKNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER RY IF UNDER 24 HRS. 
: lost birthdoy) ty Mauralimonn 
é Male White _|wiooweo[}) so vorceo | June 6, 1908 yn. 
hy 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
g \ Civil Engineer Navy Dept. Penn US 
2 i} 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
¢ Walter J. George Clara Fox 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 (Yes. 10, ar unknown) UE yes, give wor o¢ dales of service) z 2 
"4 No | 77-22-3542| Regina George-wife-same_as 2d 
8 
a. 
§ 
§ 
= 


ENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours af, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funerol directar, 


- 
FY 
3 
ey 
a1 
g 
3 
2 
a 
Rg 
= 
= PART |, DEATH WAS CAUSED BY: 
< : IMMEDIATE CAUSE (a) Cc e7e 
: / . DUE TO 
ae Conditions, if ony, which CiPewtieent 
Eo gave rise ta immediate 
g.¢ couse {0}, stoting the under- ( CUETO 
Pana lying couse last. ‘o 
BESO ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERIAL DISEASE CONDITION GIVEN IN PART i(0)[19. WAS AUTOPSY 
> ie = 
455 8 < yes no] 
Po2s = [200. ACCIDENT WAS UNDERLYING C206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
= re & [OR CONTRIBUTING C1 CAUSE OF DEATH 
see 8 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & }20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5° es 3 Hour o.m. While Not while foctory, street, office bldg., wit 
pecs = p.m. 19 lot work [7] of work 
= Oo 
$ Bs 21. | certify~that | attended the deceased from.___ (DRA. LX, 19S to__. let LF _., 19<F,that | last saw the deceased 
SE3% 
eg es alive on_____ BAL. , and that death accurred oiZd SEAM, fram the causes and, he date stated abave. 
£ a 
e: 30 SS (Street, city or town Atote) DATE SIGNED 
3 ie ACTUAL ; - 
wow 5 SIGNATURI Ut mo. ite Fe a na " Lf A 
Ocarve } 
225235 PHYSICIAN'S fag > 
Seas NAME (Type) 0 a2 _Dgwo VAM “4D 
= SS 
BBYO'D ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, oF county) (Stote) 
Ler es ere ; 
oF as 0) 9 een awn Ho da b 9 Penna 
34 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda, REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 


SAIS (4 Robert A. Pumphrey Bethesda, Maryland oaNOV 2 3 '59 CGoiten £ £6 


ss 
a 


set 
ww 


~ 


=] 
4 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12720) 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


woe a = 
& 3a! 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. institution: Residence before odmission) 
o 0, COUNTY, 0. STATE b. COUNTY 
ce Se ontgo er MARYLAND BAC 
$e mery Cs 
£ Be b. CITY OR TOWN (If outside corporote limit, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
(! 
9 53 RURAL ond give nearest Jown) | ee ; a 
3 ED Sitve pring Washington u 
“ > 
~ 2 5: 4. NAME OF HOSPITAL (I-not in hospitol, give street address d. STREET ADDRESS Is RESIDENCE 
o oy F 
aaa Havarest Nursing ome 1327 - Monroe bt. NE. yes soo 
2 => 
o ec = " 
2 £6 3. NAME OF =a First Middle Lost | . DATE Month Boy Yeor 
ae DECEASED 2 G OF wes 
Pees {Type or print) ff SA BEL C LADDIN DEATH wIS SF 
c = 
e3 >e 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [1] | 8. DATE OF BIRTH % ASE Minireas if UNDER 1 YEAR] If UNDER 24 Te 
54 a Min. 
a Bs wipowep (if Divorceo (J 9Qrs. ih 
= e & ff 100, USUAL OCCUPATION (Give kind of work done) }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 £ u 5 
8 3st ( \ during most of working life, even if retired) : 
H aes) none lione -t Mass. : U.S 
3 85 e-em onan 14. MOTHER'S MAIDEN NAME 
ese P 
EP ge Benjamin Newton Sarah Greer 
Pe aA 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= abe (Yen. ne. or unknown} {It yes, give wor or dates of service} Z E . 
2, Baas ho ois Wagner — 1327 Monroe St ne D.C. 
£ Sec 
o ES: 1B. CAUSE OF DEATH [Enter on! line for {@). {b). and (c). 5 INTERVAL BETWEEN 
3 sat PART |. DEATH i ae ae ®. . ee : Mee & 4 we OS seater 
2 os. IMMEDIATE CAUSE (0). Ctke. CR / tar Zé MAK CAR 2 
‘at ceo f YY 
; #2 iy, DUE TO = ” Z, y/ 
o o . » 4 * Yr 
= Bap Conditions, if any, which , Cotes shpat & Cant A dlAe, heer Lan 
3 3 3e gave rise to immediate DUE To x 
= a ° - y 
5 § 85 couse (0). stoting the under- . Le . Zz 
cesar lying couse lost. a Crone ee LEE A Sele.c st T ae, ae 
4 3 6 S ‘S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #(0)|19. Mero Ruccon 
2s5F5 i= 
£35 ves] no) 
sasse ny 
2 o22 iD 
- or 2 3 = | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
Zsecc Be | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeegs © | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
ScEEs & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [70e. PLACE OF INIURY (Home, form, 1201, (Cily or town) (County) (tote) 
$5368 Z eur" foal: Paap CRUE ORI foctory, street, office bldg., etc 
zai? § 3 p.m. 19 lot work [J of work 
aie lates i 
3 Rigs 21. 1 certify that | attended the deceased from. C6 4+ & 9sy, ta__Movs f._., \9S%.that | last saw the deceased 
a 22 + Cc 
oe x 3 5 alive an_. NM. G-- =3 2 a Oe and that death accurred ae. ae EM, fram the causes and an the date stated obave. 
f2632 * q Rt DATE SIGNED 
aes ACTUAL 4 Steet 
Pa = 
Zs hoc a aE sts er ff 4/s9. 
Oraz8 | 5 
20588 PHYSICIAN'S 7) 
ee2e Mamet LINO STAG! gg ty ty Se ee 
BS go> 220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Wie. NAME OF CEMETERY OR CREMATORY Ma /LOCATION (City, town, or county) {(Stote) 
252 $3 Bureowal Sect | 11-12-59 Glenwood Wasnington U.C. 
at 
One 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Th". y tome 
VS. Al5 (4) Lee Funeral “ome. “ashington L.C. pare NOV 12.59 Crt 8, Tk 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH vss Dame ek 


vad 


fe anes 
% 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 38 * MONTGOMERY soateecl, LS ai 
€.3 r b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 s RURAL ond give nearest town) 7 
. y 3 Bethesda 95 days || The District of Columbia | x -; 
RP 2 4. NAME OF HOSPITAL (Ifnot in hospitel. give street oddress) d. STREET ADDRESS «- IS RESIDENCE 
eat 
2 55 050 ini 1h, Mdle 815 North Capi ves] Noo 
ears ie NAME OF First Middle lost 4. DATE Month Doy Year 
& 23 (Type or print) SIDNEY -- GLICK DEATH November 17, 1959 
jar > S 5. SEX 6. COLOR OR RACE | 7. MARRIEO [XJ NEVER MARRIED: o B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNOER 24 HRS. 
a te ‘ 5 ‘a thdoy) [Months] Days | Hours | Min. 
ay Male White |wooweo _ ovorceo] 15, 189 yr. 
2 aay 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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o e§& 
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. 63 . WAS DECEASEDEVER II . $. ARMED FORCES? 5 RITY 5 INFORMANT j A 
e t3 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? mec aaah O The Medical Reécomd Adres 
areas No | = @.. The Clinical Center, Bethesda 1), Maryland 
g E38 cE 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
oD Easy PART I, DEATH WAS CAUSED BY: i i j 
Scie Havas caustogr,. Metastatic carcinoma to brain Snonvhg' 
Sees / x DUE TO 
5 fe: / : 
; 24 > Conditions. ifiony. which wm _carcinoma of, prostmate gland 24 yrs. 
3 ES gove rise to immediote F 
oe as couse (0), stoting the under- UE TO 
Pa eo =? lying couse lost. (2 
De Ayingrcovsetlost. 
z 3 3 6 wa 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART 1{o)|19.. hobs Beha aie 
eS xo e 
fees ar yes] No 
a ee = 20a, ACCIDENT WAS UNDERLYING gq 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ees. & OEATH 
Z Bass & (IF EITHER, NOTIFY MEDICAL EXAMINER) , eek 
2stss & ]20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED PLACE OF INJURY (Home, form, | 20f. (City or town)” (County) (Stote) 
S52%es a Hage Noon: While Not while Mfoctory, street, office bidg., etc.) | 
zzirsg = pom. 19 lot work [] of work BS ' 
Os.85 = 
zeice 21. | certify that | attended the deceased fram August 1h ,19.99_, toNOvember 17 1959 that | last saw the deceased 
Zoo 
oo eee | Iolive on__neht at and that death accurred at2210 Fy, fram the causes and an the date stated above. 
, E ee / ADDRESS (Street, city or town, stote] DATE SIGNED 
Fos 
woes | RON ATuk a The Clinical Center -17-59 
oF . ee ee eee oe ees Tae a 
y eeee es te National Institutes of Health 
< 3 < 2 £ NAME (Type) Gordon C. Sharp, Me Da : ly 
aS 2 Ae RURAL CREMATION [Ze RATE THERED NAME (robe TORY 7d. pons (City, 1gwA, or county) {Stote) 
> +4 c, “ 
ote tt "N9-1999 Kibo 1 Covesa — atavecthe, FHol 
es ee, . FU PU clos a 4 ADDRES; e ‘24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) ‘Ae a a) 3 Hort ei) Atm ate NOV 2 0 '59 Gall 
15M 9/58 e thw SFG ata 
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lost Lesion) 


949 
" 3 CERTIFICATE OF DEATH 2722 
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Se > 3 Ad. - sa oe 
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10 the Chief Medicol Examiner's Office along with form PM3. Poge 5 may be retained for your files. 


bed 


burial, 


File poges 1 ond 2 with the registrar ia jo 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-transit permit. 
or removal. 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pie” 
AEDICAL EXAMINER’S CERTIFICATE OF DEATH 1¢723 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before omission) 


0. STATE ) } b. COUNTY n Fr 
c. CITY OR TOWN (If outside sageters limits, write RURAL ond givé nearest town) 
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@. tS RESIDENCE 
ON A FARM? 
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Wo, USUAL CAertte) ay Bee kind of work done! 0b, KIND OF BUSINESS OR INDUSTRY | 11. jie 5. of fareign country) 12. CITIZEN OF WHAT COUNTRY? 
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Charles Hale Lulu Harte 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


(Yea, no, oF unknown) Itt yen, give war or dotes of service) 


yes WW #2 Lt, Col, Leland Hale, 650 Coronado Ave, 


PART t. DEATH WAS 
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IMMEDIATE CAUSE, te Cm. wy 2 
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| ves no ce 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
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p.m. Ww ot work [J of work (J ‘ 
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TRER'S MAIDEN NAME 
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Ra be I Og actes- ar (sa. Harwood. 
Tg, WAS DECEASED EVER IN W, 5. ARMED FORFES? [16, SOCIAL SECURTTY NO. ]17. INFORMA Aarons 
POs legend = 10 curt eer eletnalel Re 
( — NONE 6 Adimsspon Keeor, 
18. CAUSE OF DEATH [Enter anly one cause per line for (0), (6). ond (€)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: oa ra vae rai’ beer ee 
IMMEDIATE CAUSE fo)_ C(O o-€ Rlititina 4 Ma 
¥ DUE To ‘ 
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dey 


physician and completely filled in by 
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couse (o}, stoting the under. ( DUE TO 
lying couse last. {c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


res 


200, ACCIDENT We piaer oO 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port I or Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


PART 1{0)]19. wes AUTOPSY 
ERFORMED? - 
Wes O xsog— 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee ee SS 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {State} 
Hour 0, m, While Not while foctory, street, office bldg. yo 
p.m. 9 Jot work (] ot work (J 


21. § certify that I attended the deceased from. 2 Os of Sil 19.8-9 to. fy CHL. 19. Shot | last saw the deceased 


oN ba 212 pat and that death occurred at. KZ} FIM, fram the causes and an the date stated abave. 
"ADDRESS (Street, city oF town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


alive on 


ENDING PHYSICIAN: The low requ 
the hospitol or attending physicion. 


OR: After this certificote hos been signed by the ottending 


Poge 3 shauld be detached for use os the burial-transit permit. 
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Hn | TY er 

F ibe PHYSICIAN'S ‘¢ 

Sex |_LNAME (tye Ad Hf gt 

g3 3 Fite. URAL. CREMATION. | 270. DATE THEREOF 7] 720. NAME OF CEMETERY OR CREMATORY lawn, or county) Stor 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 279 e 
32758 CERTIFICATE OF DEATH Redon 


w 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
. COUNTY STATE b. COUNTY 


Montgomery igi Maryland Montgomery 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
RURAL and give nearest tawn) 


Bethesda XK Bethesda 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
yes [] NO > Bd 


8505 Hazelwood Drive 8505 Hazelwood Drive 


. Wee fa First Middle Lost 4. DATE Manth Day Yeor 
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100. USUAL OCCUPATION (Give kind af wark dane] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
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13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Steinhouver Margaret Davis 
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ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
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Bur-ttransit 11/25/59 | Sunset Cemete Columbus, Ohio 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |,,,Nov 27°59 Oat 8 
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MARTLAND STATE OELENTGNT OE HAUHAALTORE, 1812096 
19 59 CERTIFICATE OF DEATH Reg. Ditt. No, 


eS 

& 3 *: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

© £8 % Montgomery marvano || STATE Md, b. county Mont ge 

€3 3 b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outiide corporate limits, write RURAL ond give nearest town) 

8 5 RURAL ond give NSLBS k 
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< 2 at} d. Oeneuricke {If not in hospital, give street oddress) é ‘STREET ACDRESS e. ON AIL one 

oe 
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z-25 = p.m. fot work [[] of work i 
o2.55 a 
Zz $23 = 21. I certify thot | attended the deceased fram._Oet,---18---. BA... to _Now,--2]--., 1§G_.,that | last saw the deceased 
a2<ee . 
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mal EXAMINER: This certificate should be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: Page 3 should 


TO DEPUTY ME; 
cute the certif 
ar removal. 


Le 
=> 
Ae, 
Bz 

a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1272 7 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ry Reg. Dist. No. 
EL 
1, PLACE OF OFATH “ 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 
a. COUNTY . STATE . COU! 
Montgomery Count mamiano |} STAT Maryland » COUNTY Montgome 
b. CITY OR TOWN tit outiide corporcte bimity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give necrest town) 
‘ond give nearett town) 5. 
Bethesda a Chevy Chase 
ss. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 
116 Grafton Street ves NO 
Lest 4 pare Month Dey Yeor 
(ype or prin) Lillian R. Hancock DEATH Seyi 30 1959 
5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [-]| 8. DATE OF BIRTH Che R| IF UNDER 24 HRS. 
ithe Min, 
F White |wiooweofy — oworceo June 18, 1886 Te . ent Da | Hon = 
Wc. USUAL OCCUPATION a kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {State or fareign country) 112, CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if relired) 


Retired office worker Q laryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Annie Roberts 
{¥en, no, oF unknown) {It yes, give wor or dates of service) 


re Be “a 
No None Hospital records 


Te. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

Go2.7 UE TO 

Canditions, if ony, which o_Fall from bed 11/11/3598 
Gove rise ta immediate couse 

(0), stoting the underlying’ OUETO 

cause last, ee ( 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 


INTERVAL BETWEEN 
ONSET AND DEATH 


19 days 


bdural hematoma 


3 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
3 Leukemia Yes Not 
i= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY IRRED. (E: injury ji i rf 

= | Phinney Ege CONRAN osx IOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Part It of item 1B.) 

P| SAVE SO CENT ell from bed in héspital 

| 5 [20e. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED. /20e. PLACE OF INJURY (Home, eo 1208. (City or town) (County) {Stote) 

8 « a.m. While Nat while ey, atrest, etieee Dregs \ 

11:56" gm ER 11959 [hea eet Ta Hospital |._Bethesda_ Montg. Md, 
21. | certify thot | took chorge of the remains described above, held on Autopsy ik}, Inspection [], Inquiry [-], and find that 
deoth resulted from: Notural causes [], Accident {5} Suicide [], Homicide [], Undetermined couse []. 

aap, CHIEF MEDICAL EXAMINER [} SAR sieneo, 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) Frank Broschart DEPUTY MEDICAL EXAMINER cbc 11/30/59 
7a. Ruma Cann. 2b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Grote) 
4 (3) : 
Buria 12 9 Rock Creek Cemete Washington, D. C. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland DATED, 15g rey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


R Tres 1G. FU GERTIFICATE OF DEATH 


ool 


12728 


' Reg. Dist. No. 
g 1. PLACE OF DEATH ances = | 2. oat MARYLAND eae usa Residence betore admission) ; 
5 h MONTGOMERY MARYLAND MAR . Harford Vv 
3 B-EITY OR TOWN [IF eutide corporate limits, write |e, LENGTH OF STAY IN Tb ©. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town} 
‘ SELVER"SPRTNG ABERDEEN ) ° 
@: | SkitetunoN™ O08 “Bunirke Drive | “{09 Rigdon Road | Bee 
S Erivate #O62> puniti, Pet 8 ves C] NO 
& 3. NAME OF First Middle last 4. Date Month Day Year 
3 (Type or print) SUSANNA SCOTT Sra OEATH NMVev, GF 19 o 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Rees IF UNDER 24 HRS. 
FEMALE WHITE —|wooweng] —_ovorceo | 8/3/82 7 Orie ae aie 


Wa. USUAL OCCUPATION (Give kind of work done| 


¢ 
: be USUAL OCCUPATION (Give Kind of work done 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= uring most of working life, even if retir : 
28 OWN HOME BALTIMORE, MARYLAND U.S.A. 
25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 ee JOHN H. SURRATT MARY E, HUNTER 
8 8 15, WAS DECEASED EVER IN U- S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
es, 0, oF unknown 4 nego ; 
s 0 SRM Ph re NONE « John H, Hardy, 7200 Hilton Ave, 
8 Poor Parkers 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0}. (b}, and (c).] t INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: O20 PRSETARD DEA 
§ IMMEDIATE CAUSE (0) AAI AAA e-E LK te 2 A444 
2 
= 


; — 
ut / DUE TO + G 
Conditions, if ony, which " LAMA yey. NVb2h2 48 P02 


€ gove rise to Immediote 
3 cote (0), stoting the under. ( OUVETO a 
S lying couse lost. (e). 
8 tart ll. OTHER SIGNIIEANT CONDIT[ONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINA DISEASE CONDITION GIVEN IN PART Iol]19. WAS AUTOPSY 
) ‘ 
) Y 
Let + Prenat Vir g ve) NOT 


ate has been signed by the attending physician and completely filled in by ! 


20a. ACCIDENT WAS_UNDERLYING 1] 20b. DEFCRIBE HOV) INJURY OCCURRED. (Enter noture Of injury in Port | or Pg of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH @) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) age 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, farm, | 20f. (City or tawn) (County) {Stote) 
Hour o. m. While Not while foctoty, street, office bldg. etc.) ! 
Pm. 19 lot work [J ot work [J i 


21. | certify that f attended the deceased from. VEU, 2.7, INSY, to... Ahh. 2G, \FF.that | last sow the deceased 
olive on. Mee 27, WZ... and that death occurred at 7/2 74,M, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN; The low requires that the death certificate be executed within 24 haurs after death. Page 4 


he hospital or attending physician. 


4 
é 
< 
a 


6 
g 
3 
5 
) 
3 
ee 
o 
2 
a 
a) 
2 
Be) 
ey 
> 
3 
Fr 
* 
” 
ry 
a 


the registror prior ta burial, cremation, or removal, and in any event wa 


4 * ADDRESS (Street, city oF town, stote} DATE SIGNED 
e )| [Swain mo. AG b2t Yan, Mies M224 39 
SB \ a { 
Zi Riri PAEGUP IMS WARMER me Se 
aS 3 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY iA Md. LOC, TION (City, town, or county} (Stote) 
9 REMOVAL (Specif : 
At BURTAL [12/2/59 BI. JOHN'S CATH, CEMETERY | MONTGOMERY COUNTY, MARYLAND 
~ 2 ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 

eat RE, PUMPHREY SILVER SPRING, MD,. DEC 1°59 Cithan £ Fah 

15M 9/55 LLM FH f bs DATE 


th. Page 4 


lea 


ficate be executed within 24 haurs aft; 


NDING PHYSICIAN: The law requires that the death certifi 


e hospital ar attending physician. 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR 


< 


‘Ss 


_ 


‘al directar, 


ner: 


led in by th 


cd 
# 
Pages 1 and 2 shauld-be'filed with 


Then please remave carban papers. 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after-death. 


may be retained 


AIS (4) 


5M 9/5B 


a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12678 CERTIFICATE OF DEATH 5 12729 


iz ey ate a age 2. ieee (Where deceased lived. If institution: Residence before admission) 
a. a. b. cf 
MONTGOMERY MYLAN WARY LAND HURT GOMERY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
AKOMA PARK nee Ap 956 SILVER SPRING 2G 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: f @. IS RESIDENCE 
OR INSTITUTION Ui ON A FARM? 
EVENTIDE NURSING HOME,700 HUDSON AVE., 741 SLIGO AVENUE ves] NOR] 
3. NAME OF First Middle Lost 4, DATE Month. Day Yeor 
DECEASED — . OF 
(Type ar print) Juliet A Harper beard NOVEMBER 5 19 99 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o x 12 77 773 last birthday) [Months] Days | Hours 
FEMALE WHITE wipowen [] pivorceo [] 85 yn. 
10a. USUAL OCCUPATION (Give kind of k di 10b. Kil BUS|NE! INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sing nod workinglifer even fretted) "| Uae GOV te Maryl ea ee U.S.A 
Clerk (Bureau of Printing & Engraving) —_e 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George A, Harper Mary Hopkins 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, po, oF unknown}, {It yes, give war or dates of service) ¥ . 
no Bi none s. Walter D, Gilson, 11,605 Maple View Dr, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (byAfnd (c)-] Stiver Spring > @ | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


m4 IMMEDIATE CAUSE (0). 
Yada. DUE TO 


Conditions, if ony, which isl BxLirceneCortem, gemeeabiged— | 
gove rise to immediote 
cause (0), stoting the under. ( PUE TO ft : Le — Le. aes kb. es WH ce tane a | 
lying couse lost. ta ¢ 


é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
- 
3 yes No] 
= [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City ar town) (County) (State) 
B Hour a.m. While Wot whites factary, street, office bldg., etc.) ' 
2 p.m. 19 lot work [] ot work [J H 
Tw y 
21. I certify that | attended the ane.” NPCs, aCe ee 5 EC Se, , IZ. that | last saw the deceased 
if y 
olivesan i aye ei cea Say 23), and fhat death occurred a_L4 ~_M, from the causes and an the date stated above. 
Zz ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL DB s 

SIGNATURI nd BAH E 4 S7IG 

NAAT thine} DERNARD) A, EUUSOERALD).. ee ee. Ae 
Zo. BRT CREO 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, town, or county) {Stote) 

speci 

BURIAL 11/9/59 ST. JOHN'S CATH, CEMETERY MONTGOMERY COUNTY, MD 


23. 1 a DY Inc, stPrisk SPRING, MD, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
My Maud A. 2£4ahs— 
VU 


pate NOV 1 0 '59 Chitua £ Fi aua 


ed 


« ge 

& oF 

8 

< 3 

$83 
ed 
4 
9° 

Bam 2 

at 

ee 

3 if 

2 £6 

< e 

= 3 

LS D 

= 3 

Sess 

3 . 

“3 2 

= & 

3 

3 

3 

° 

gene 2 

2 8 

5 

Se si 

° 

= e 

. 8 

8 

are) 

> ° 

3 2 

3 ga 

o c 

£ § 

bey <= 

eee 

° 

= 

3s 

‘5 

= 

2 

3 

2 

° 

2 

é 


he haspital ar ottending physician. 


NDING PHYSICIAN. 


® 


page 3 shauld be detached for use os the burial-transit permit. 


may be retained 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by thé runerol director, 


TO HOSPITAL OR 


death. 


bam 


the registrar prior to burial, cremation, ar remaval, and in ony event within 72 haurs aft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
12762 CERTIFICATE OF DEATH ves. own nel 10) 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision 
0. STAI (e b. COUNTY 
a Ws TOWN {If autside corporate limits, write RURAL ond give nearest town) 


d. STREET ADDRESS 


1, PLACE OF DEATH 


o. COUNTY 
MARYLAND 
pn} 9 ben Ef, 
ila mL O. 


b. CITY OR TOW! porate limits, write c, LENGTH OF STAY JN Ib 
RURAL and give ee et 


ties da Dehn 


d. NAME OF HOSPITAL {If not in hospital, give street address} 
OR INSTITUTION 


e. 1S RESIDENCE 
INA FARM? 


bsp bOs. Je 2/ a C1 NOY 
3. NAME OF First Middl 4. DATE 
DECEASED oe cele pe Month Day Year 
(Type ar print) a /z Best 4 2 19,5 4 
3. SEX 6 — OR RACE [7 B. re OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HES 
ae MARRIED ["] NEVER MARRIED [_] ~ 27 fapt barney) Min. 
x wipowep [] DivorceD [Q~ 7 q/ a if yes. 


1a. USUAL OCCUPATION a {ind af work done] 10b, KIND OF BUSINESS OR INDUSTRY [11 oe. LACE (Stote ar foreign country) 
during mast of working life, eveyf if retired) 


12. CITIZEN OF WHAT COUNTRY? 
port pabeD Iz a ae U.S, An 
Se 'S NAME = ‘ [a on 5 MAIDENRIAME 


/ e255 /Elizabeth Seacres). 
van DECEASED. Ever IN U. S."ARMED FORCES? |16. SOCIAL SECURITY NO. i] RMA &, 
(Wet. 10, oF unknown) (8 yea, give war or dates oF service) ( S75 
eas eee eaters by 


18. CAUSE OF DEATH [Enter anly one mee? far (0), ©) ond (7, INTERVAL SERWEEN 
be 


PART I. DEATH WAS CAUSED BY: ONSET AND, BEATH 
IMMEDIATE CAUSE (a! CAF 


RY LAD? 


> DUE TO 


Canditions, if any, which Mica lence, Reco, 7 
gove rise to immediate 

couse (a), stoting the yader- ( CUE Pa 
lying couse last. {e) 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
- 
3| Quiles -Lbertec Ment Bisexot , /6 xo 
= [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter notute of injury in Port | ar Port Il of item 1B.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& 0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {County) {State} 
s fern lite Nor walle factory, street, affice bidg., etc.) ! 
= pom. 19 lot work [[] of work [] ' 
21. | certify that | attended the deceased fram._______---___-----. WAS, het af 1927, that | last saw the deceased 
alive an_ hand; ya Se and that death accurred exe , from the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
SewaTure Kart par Stak —w 2 S23 Te demons. We / Ls _ ? 


PHYSICIAN'S 
NAME {Type} 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Gy town, ar county) (State) 
REMOVAL (Specify) 
B a 9 Creek i 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


Robert A. Pumphrey Bethesda,Maryland 


‘2db, REGISTRARS SIGNATURE 


Cnitlun £ Hawa 


‘24a. REC'D BY REGISTRAR 


pate NOV 2 5 '59 


a_i 


Magdeath. Page 4 


Pages 1 and 2 should be fited 


id completely filled in by the tuneral director, 


Then please remove corbon popers. 


, and in any event within 72 hours ofter death. 


ransit permit. 


or offending physician. 


ENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs af 


he has; 


of 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion an 


poge 3 should be detoched for use as the buri 
the registrar prior ta burial, cremation, or rem 


TO HOSPITAL O 
may be retains 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1273; 


CERTIFICATE OF DEATH Reg. Dist. No. 


215 


Rossville Heckey Elizabeth Marah 
ia WAS: ead aA A U, S. piven. sacle 16. SOCIAL SECURITY NO. INFORMANT Address 
Alea Ss Be te ect star 
es |" wWi_IZ (Wife) Casta Heckey Same as #2 


“ Aa a ssa 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
o. CO! a. TE b. COUNTY 
Montgomery MAREN Fiordia 
b. CITY OR TOWN {If outside _ limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give negrest rel 
Bethesda ‘(ur 56 days Homestead if 
d. Pe ea HOSPITAL (IF not in a) give street address) d. STREET ADDRESS BRS 
TION 
U.S. Naval Hospital, Bethesda Md. 1725 N.W. 8th Street Yet No 
3. NAME OF First Middl t 4, DATE Month Ye 
DECEASED it gasks los pA jon Day ‘cor 
(Type or print) Albert Rossville HECKEY DEATH November 4 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED §X] NEVER MARRIED [_] | 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
Male White wioowed [] ovorceo[] | 5-2-04 55 ve ‘ 
pow OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
U.S. Nar U.S. Government Colorado U.S. 
4 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


18. CAUSE OF DEATH [Enter only one couse, 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


(30% DUE TO 


}line for (0), (b), ond (c)-] ‘i 
é 
Y 


Conditians, if any, which (by 


INTERVAL BETWEEN 
ONSET, AND DEATH 


gove rise to immediate 
couse (0), stoting the under: ( DUE TO 
lying couse last. (a) 


ACTUAL 
SIGNATURE. 


Name ityes_DeP. OSBORNE CAPT MC_USN U.S. Neval, Hospitel,NNMC,Bethesda Md 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 
S no] 
© |200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
3 Haute: Witiea Me oaeeane: foctory, street, office bldg., etc.) | 
3 jot work [] ot work H 

Nace cane OA, 4 November | 19.2 Ahot | lost sow the deceosed 


59, ond thot death Boater ot , L2 20Py, from the couses ond on the date stoted above. 
ADDRESS (Street, city or town, stote] 


DATE SIGNED 


Ro. pene, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
Arlington National. Arlington Va. 
ADDRESS: do. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
sin Ave. Bethesda Md. [oar NOV 1 0'59 Cuithug & Fas, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12766 « CERTIFICATE OF DEATH 


12702 


Reg. Dist. No. 


8 1; re ents 2 ee (Where deceared lived, If institution: Residence before admission) 
Pe Montgomery viano ||" "Marviand » COUNTY Brince Georges ~ 
7) b. CITY OR TOWN (If outside carporate fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give near town) 
3 RURAL and give nearest rn) 
5 Rural Silver Spring Hyattsville 
r Fe > dd. NAME rie {If nat in hospital, give street oddress) d. STREET ADDRESS e IS er 
O70) petrtand Nursing Home, Fairland Road |} 4821 Rhode Islend Ave., ae 3 OD 
3. plaid First Middle Lost 4. pare Month 
eset FRANCES HAYNES ANDREWS HERBERT Fat. Neneava’- tie, ae 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE in moon IF UNDER} YEAR| IF UNOER 24 HRS. 
Female White wivoweo KK oivorceo) | Nove 2nd, 1868 it Min. 


10e. USUAL OCCUPATION (Give kind of wark dane} 10b.. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign country) 
during most of working life. even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


ousewife At home Washington, D.C. USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
William Andrews (Unknown) Jones 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. (NFORMANT Address, 
~ aig tle kene 1. ||: Ganon Elnora V. Day, 4821 Rhode Island Ave. ec 


1B, CAUSE OF DEATH [Enter only one couse pez line for (a). (b). ond fc). Hie iats pane 


Then please remove carbon papers. Pages | and 2 should be filed wi 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


PART |. DEATH WAS CAUSED BY,” ON 4 Pia 
a IMMEDIATE CAUSE (0)_ Sack 
: Lx UE TO 
Conditions, if ony, which (o1 


Gove rise to immediote 
couse (0), stoting the under- 


ficate has been signed by the attending physician and completely filled in by: 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


& 
eae lying couse lost, ey 
62s pe Ai sacl AT 
7. S$ rd Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. A dead 
; weed i 
ere 
aened $ yes) no 
Poe2 = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
cis B [irene NOTE mEDicNt ExAMneRs 
foe & 
se< 2 
oss & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn} (County) (State) 
5.2 8 i qre yok While Not white factory, street, affice bidg., etc.) ! 
= 25 3 p.m. 1 jot work C] at work ' 
3.8 5 
ss Z..., \A2_Z.,that | last saw the deceased 
2 se] 
2 
os 9 —M, fram the causes and an the date stated above. 
ce 8 
E263 ADDRESS (Street, city or tawn, state) DATE SIGNED 
&: 6110--43rd Avenue, Nov.30th, 1959 
3 MO. (Serge aie irae an oP UM 3 ae St se ee ens 
Oraz “Hyattsville, ° 
= > 
<323 Nancie John P. Clum 
CaS 
a8 go To. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
zoRe Buca | 12/1/1969 Mount View Mausoleum Pasadena, California 
ofo 
- - hie pes? DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
V5 A15 (4) Chambers Company, Riverdale, Md. DEC1 ‘59 vi Tioiah 
15M 9755 DATE 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 D) 7 3 3 
12765 CERTIFICATE OF DEATH Bows 

2 SATE MALS PAN Sa ere County. MONTGOMERY 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


56 SILVER SPRING 


1. PLACE OF DEATH 


0. COUNTY MONT GOMERY MARYLAND 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL ond give nearest town) 


SILVER SPRING 


¢. LENGTH OF STAY IN 1b 
3 months 


eath. Page 4 


& funeral directar, 


Pages 1 and 2 shauld be filed with 


oo 


d. pa ener 4 {tf not in haspitat, give street address) , d. STREET ADDRESS e. 1S RESIDEDGE 
: . ON _A FARM’ 
7O Althea-Woodland Nursing Home ‘203 E. Hamilton Street ves [] NOX] 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) L AURA MARIE Hiek MAN DEATH NOV. 26 19 39 
5. SEX 6. COLOR OR RACE | 7. MARRIED ES] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE WHITE wivowen E] —pvoRcED [] 10/23/76 pe eel DRO, | Devs] Metal Min. 
10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOMEMAKER OWN HOME VIRGINIA U.S.Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM DAVIS ROSE BROWN 


. WAS DECEASED EVER IN U. S. ARMED FORCES? 


10, oF unknown} {IF yes, give wor or dotes of service) 


16. SOCIAL SECURITY NO. INFORMANT Address 
Mrs, Ludwell F, Catlett, 9307 Walden Road 
18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). and (ck Sitver—Spt Til ee teen 
‘7. 


PART |. DEATH WAS CAUSED BY: ET AND DEATH 
>.» IMMEDIATE CAUSE (0) 


& He A DUE TO 


Conditions, if any, which (by 
gave rise to immediote 


coure (0), stating the under ( DUETO . yi 
lying couse Jost. © AZ e Ue 
Past Il, OTHER SIGNIFICANT CONDITIONS C RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) |19. WAS AUTOPSY 


Then please remave carban papers. 


_-.-, 19-26 that | lost saw the deceased 
_.-M, from the causes ond on the dote stoted obove. 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aff 


¢ 

3 

# 3 

Bc 2) PERFORMED? 
a ols ys] NOD) 
‘2 © 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 

6 & JOR CONTRIBUTING [] CAUSE OF DEATH 

e © 4 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 

. 3 20c. THME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City ar tawn) {County) (State) 
5 6 Hour a. m. While Not while foctory, street, office bldg., etc.) | 

<4 4 p.m. jot work [_] of work q 

és 

3 

£ 

° 


olive on br 
ADDRESS (Street, city or town, stote) DATE SIGNED 


a Wh Leith wo. ABUL GEkbiR AVE 1 /2¢5F 


6 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


Se 

Oc 

gtggs /| femmes A.W. Say TH: SILVER SPEMY MD 
SS 22a. BURIAL, CREMATION, | 22b. DAJE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

Qo» if A 

oe BURIAL” 1f288 GLENWOOD CEMETERY WASHINGTON, D.C. 

. NEB Bi Ey INC. sYPVER SPRING, MD. 24a, REC'D BY SISTER 2b. REGISTERS SIGNApURE 

Tsu 9738. d bude A fad by.” , : pare DEC | 


ot 


ectar, 


= 


7 


era 


in 24 hours after deoth. Poge 4 
ae. 
Pages } and 2 should be filed with 


After this certificate has been signed by the attending physician and completely filled in by t 


\ 


Then please remave carban papers. 


ENDING PHYSICIAN: The low requires that the deoth certificate be executed withi 


he haspital or attending physician. 


letached for use os the burial-tronsit permit. 


TO FUNERAL DIR! 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs off; 


page 3 shauld be di 


3 
Oe 
EW) 
=e 
a8 
3 
io 
of 
- 


VS ATS5 (4) 
15M 10/57 


w 


: oo _ MARYLAND | STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g40 
Ctem 18 Film 252 11-26-59 1273 
“CERTIFICATE OF DEATH ap a 


&. Reale a bese ie og te (Where deceased lived. If institution: Residence before admission} 
. 9. b. COUNTY 
Montgome bedi New Jersey v 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 
Bethesda days Atlantic City K 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS : e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1h, Mdell 91); Baltic Avenue yes] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED » re OF 
(Type or print Herbert Farley Hilliard | orm November 18 19 59 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED (J | 8. DATE OF BIRTH 9. AGE In yeo 7 IF UNDER 1 YEAR] IF UNDER 24 HRS, 
rast Dir Y/ Min, 
Male Negro _|winowent vorctoO) | December 3, 1957 ya. i 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


None None North Carolina U. S. Aw 
43, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Herbert L. Hilliard Justine Wilkins 


oo ee baa’ aaa A fo ee Medical hoes ee ‘ 
no. _None Clinical Center, Bethesda Marylans 
1B. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (c}.) XOORDTALY HELE SUK OY. ’ ERVAL BeIWeehy 

PART | DEATH WAS Aironet, Pericardial or Gastro-intestinal Hemorrhage. hors 


/ Yu DUE TO 
Canditions, if any, which Neuroblastoma with Metastases 6 Months 
gove tise to immediate 
couse (0), stoting the under: ( CUETO 
lying couse lost. (c 


Past i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. SYASTUTCESY 
Ml 
Yes] no} 


200. ACCIDENT WAS UNDERLYING 1) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month,. Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 4 20f. (City ar town) (County) {State} 
Hour a. m. While Net while factory, street, office bldg., etc.) 
p.m. 19 fot work [[] of work [7] ; 
rive Siete wi 12. Fa and that dant aceurred at._O svi Ohpm, au the causes and an the date stated abave. 


ADDRESS (Streel, city or town, stote) DATE SIGNED 
SIENATUR oa. as Se SESS _ Lisl 


/ f Health™ 
ie ts HAROLD J. FALLON, M.D. 


MEDICAL CERTIFICATION. 


FUNERAL DIRECTOR’: %, SIGN, 
‘ 


2do. REC'D Bu won adi RK ISTRAR'S SIGNATURE 


en Se 


a 


leath. Poge 


& 


ENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 
hospital or attending physicion. 


bad 


page 3 should be detached far use as the buriol-transit permit. 


& TO HOSPITAL O 
moy be retaine: 


Pages 1 and 2 shauld be filed with 


se remove corban popers. 


Then pl: 
the registror prior ta burial, cremotian, or removal, ond in any event within 72 hours ofter death, 


5 
B 
4 
5 
g 
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sa 
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s 
a 
of 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 23 ae 
CERTIFICATE OF DEATH ey sg 


. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 
9. COUNTY b, COUNTY 


STATE 
Montgomery marvano || District of Columbia 
b. CITY OR TOWN ([f outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neprest val 
Bethesda (Rural) 13 days Washington 47K-3 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS e. 1S RESIDENCE 
OR_INSTITUTION ON A FARM? 


U.S. Naval Hospital,Bethesda Md. 2300 Conn. Ave. ves [] No P§ 
. NAME OF First Middle Lost 4, DATE Month Day Yeor 


{type or pit) VICTOR (n) HOLDEN Seam November 27 1959 


- SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdoy) | Months] Doys | Hours | Min. 
Male White winoweo [] _ivorceo | 5-24-99 Oy. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Foreign Service Officer! U.S. Government Oklahoma, U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James F. HOLDEN Charlotte ELSWORTH 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


oe [fmenreeencin| 1 96-07-2794 |(Wife) Myra Holden Same as #2 


fe} 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY: 
ae IMMEDIATE cause fo) Cirrhosis, Liver 


oO DUE TO 


Conditions, if ony, which ei 
gove rise to immediote | 


couse (0), stoting the under. ( DUE TO 
lying couse lost. {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie WAS AUTOPSY 


PERFORMED? 


ves &] No] 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) 
Hour o. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 9 jot work [-] ot work (J ' 


MEDICAL CERTIFICATION, 


19.59 __, and that death accurred at.2%.D0PM, from the causes and an the date stated abave. 
? o ADDRESS (Street, city or town, stote) DATE SIGNED 


Sewature_< 27 J < 

RASSIANS =J2L, BEEBY LT MC USN 
‘220. BURIAL, Kise Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
Creypesy) £30- peas = Crematory Prince George County 


L /, 0 "ne4 « 2éo. REC'D BY eS ecy 2db. REGISTRAR'S SIGNATURE 
(Fear han Ave. Bethésda, Md. |oare DEC 2 ‘59 Ctbun £ Haus 


leath. Page 4 ~* | 
ul. 


« 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Pages 1 and 2 shauld be filed with 


ex death. 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs.a 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours o 


Ld 


may be retained" the haspitol ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O} 


aie 
2; 
gu 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 D) ap 
12768 CERTIFICATE OF DEATH ce seta 


1 pets DEATH 2 US am pe TONE (Where deceased lived. If institution: Residence before admission) 
ts 0. STA b. COUNTY 
ntgomery ee Montgopery 
b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Bethesda 2hrs, _|| X_ Bethesda 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Suburban Hospital 6005 Ryla nd Drive y ves ()_NO Bd 
3. NAT Se First Middle Lost 4 ae Month Day Year 
(ype or print) Bana A, Hokloran DEATH Nov. 8 19 59 
5. SEX 6 COLOR OR RACE 7. MARRIED [L} NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months! Days | Hours | Min 
ys. 


Femle White |wiooweog) —ovorceo E] Feb, 4 1984 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (State or foreign country) 
during mast of workigg life, even if retired 


Clerk ( retired Dept. Store Washington, D.C. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Conrad Eber Sophia  Aigler 
Pe tae ew, perce lye ata 16. SOCIAL SECURITY NO. INFORMANT Daughter Address Ma. 
Ne | Yes Ma rgaret A, Holloran 6005 Ryland Dr, Bethesda 


* pa SEP SE TEN 
IY EDEMA Bows 


Pes 


18. CAUSE OF DEATH [Enter anly ane couse vA for (0), (b), and oJ. 


TI. : YEA ULING, 
merous, ACU Te (end 
“ada, / DUE TO 1] Af 

may i Af /y 
Canditions, if ony, which (bo) A CU (é Aly XARYAL AL 


gave rise ta immediate 
couse (0), stating the under. ( PUE TO 


Seneca eC ROMA RY _ARTER10 5 LROS S | YEAR 


= Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
= Pp / RITA “ATs /40° 
& CVER TEFUS IVE AK LVOVASCULAR Yi S CASE * CORWEPY wl iSH\ ves O NODK 
= [200. ACCIDENT WAS UNDERLYING E)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wof item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
fat Hour a.m. While Nat while factory, street, office bldg., etc.) | 
= p.m. 19 lat work [J ot work ; t 

21. | certify that | gttended the dec 

» AV 

alive an__ 3 Vv es aol 

ACTUAL Zs 

SIGNATURE__2¢ A LE 

y, ef f \ y, 

PHYSICIAN’ © / {7 

NAME type OSE L ( OMA g A 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (tote) 

REMOVAL (Specify) i 5 

B a O 9 M O g emetery 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland|paW0V 1 3 '59 witton XL Faust 


. 


Aen, ne. or unknown) (Wye wor oF dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c). 


PART 1. DEATH WAS CAUSED BY: D4 
IMMEDIATE CAUSE {o}. < 


“Ue > DUE TO 


Conditions, if ony, which 0 


INTERVAL BETWEEN. 
ONSET AND DEATI 


Hes woe Souter Keaoeos 


Then please remave carbon papers. 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee “ae iy od 
P ad 

x 4 . CERTIFICATE OF DEATH me. > 

- $ =/ MM 1. PLACE OF DEATH 7 caayeeoeet {Where deceased lived. If institution, Residence before edmission} 

g of _ == b. COUNTY, 

ms 32 MEP it FLEA 77 CLE CL deh stec ¢ Pid a 

— Bs b. CITY OR TOWN (If ovtiide cospforote limits, write | c. LENGTH OF STAY IN 1b © 4 ‘OR TOWN (If outside corporote limits, write RURAL ond glve nearest fown) 

9g $ RAL ond give nearest town! i 

oe ea L’ Hie S DH (LAI A vA yx 

£ g ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) J. STREET ADDRESS @. 15 RESIDENCE 
‘6 he > OR INSTITUTION. y ee. ON A FARM? 
are & 3 
aes Sos mer doa Ns wg Z fe 6 Ae ei 
2 £5 3. NAME OF First Middle 

Soe DECEASED. , 

< 23 Uresterteninl € DK oe 

= Rg S. SEX COLOR OR RACE [7. MARRIED] NEVER MARRIED OD |e bate oF sinres aeAGE {in years 

5 ss T=] , 7 Ig prises) Doys 

i eng ele are raf talked 

£ “ 100, USUAL OCCUPATION wt kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 

3 $ during most of eorbeg life, even if retired) 2 

é 3. (= go (Zz QA Le 

ro 3 Ta FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

. U Ove N UNKNOWN 

= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

g 

£ 

3 

8 

vo 

e 

= 

3s 

= 

s 


gove rise to immediote BOE Te 3 a 
|, stoting the yn: ne a S, hig 
tT gas © Aaklr (ase. Li os Ce (Za diaeac 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTH JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. THOME 
7 


fel ALA € “oye x yes] No 


200. ACCIDENT WAS UNDERLYING (__ | 0Z0Escrise HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ee See 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
athe, RGhistoae aeathia foctory, streel, office bidg., ete.) ! 
pom. 19 Jot work [7] of work ae H 


21. | certify that | iene he deceased from._ Mgr L19 SB, to. ,19___.ithat | last saw the deceased 
d 4 iter 


3 v7 

alive on__. ccurred at_ f 2M, fram the causes and an the date stated abave. 
DDRESS (Street, a or a stote} DATE SIGNED 

ACTUAL 

SIGNATUR 


tins Chae OE is tid LA eed. 749 - aioe 


Bic ta Aare fe 2 
720. BURIAL, STON) 2b. DATE THEREOF Mc. NAME O| ee. ORC Void Za, fe, ee topy or cou (Sto! 
IMOVAL (Speci ae Sas "A 


nd 28. FUNERAL pintCTONS Ae? JGNATURE ie RE is BY Mek ‘Dab. REGISTRARS. te ye 
; ag 
VS AIS (a Traucis Ko ollie BGA-FR May) 0 oof, hee HOY 4°59 Cutten £ Fiawd 
g 


|, and in any event within 72 ho 


MEDICAL CERTIFICATION. 


ENDING PHYSICIAN: The law requ 
he haspital or attending physician. 


©: 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in by 


page 3 should be detached far use os the burial-transit permit. 


the registrar prier to burial, cremation, ar remaval 


TO HOSPITAL O% 
may be retaine! 


15M 


ey 


a 


Page 4 should be, 
cremation, 


Ae 
rial, 


Z@eessary, please ex 


* 


*s Office olang with form PM3. Page 5 may be retained for your files. 


+: Page 3 should be used os 0 burial-transit permit. File pages } ond.2 with the registrar prior to 


rt 


If ony delay 


in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral 


€ 
H 
3 
s 
= 
6 
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5 
3 
js 
x 
& 
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e, writing the ward “‘pendin: 
farworded to the Chief Medical Examiner 


‘AL EXAMINER: This certifi 
TO FUNERAL DIRECTOR 


cute the “S. 


TO DEPUTY 
or removal. 


YS. AISME(5) 
5M 9/55 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12738 
— ME Se NER’S CERTIFICA EO OF E DEATH Te 


1, PLACE OF DEAT > ar 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before ey 


* e, COUNTY —e ©. STATE 2 ¢) b. COUNTY 


LO rabies bce! Liaise ere oD at 


B EITY OR TOWN nonin foro tn ite uta LENGTH OF STAY IN WB ||_c. CY OR TOWN (IF oui corporate fii, write RURAL ond give naoret town) 
pisces lls 
2 a fi 
Sa ae A frrn-g Ck eA tas ITA 47 X=3 


d. NAME OF Ht ITAL OR INSTIFOT! t ital, gi d. STREET ADORE! @. IS RESIDENCE 
OF HOSPITAL O' HON (If not An hospital, give street address) $$ Oo 3 BARN: 
Loe g Clin Ba. ves NO a 

Manth Doy Year 


ype or rin Alba tere. Data 19S 


3. SEX 6. eye OR RACE |7. MARRIED NEVER MAREIED D]®. bate oF eet 1 — ie “150 9 AGE se IF UNDER 24 HRS. 
He Min 
wipowen[]} _oworceo] | 4B Bi, om Doys | Houn | Min 
ie sete Vash eniitadd nd Bh of work done! 10b. KIND OF BUSINESS OR Rory nv natn {Stote or: haan Lay 12. CITIZEN OF WHAT COUNTRY? 
during most of q life, even if yy D. €. Gov't 
; - . ares 929, Si Qe 


13. FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 


Charles E. Huston Martha Lyons 
15. WAS DECEASED EVER IN U. S. ARMED NS a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unknown] IIf yes, give war or dates of service] 
yes WW # 2 On De a2: iE NA 
18. CAUSE OF DEATH [Enter only one coute per line far {a), (b), and {c).) INTERVAL METEEN 
PART 1. DEATH WAS CAUSED BY: 
aoe IMMEDIATE CAUSE (a) as en oe Oe en 
Lf AQ. 3 DUE TO 


Canditians, if any, which (0 

gave rise to immediate cavie 

{a), stating the underlying( OVE TO 

couse fost. = oe 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19,. Phe PM ol 


4 
Og bhaghree jot ot ped. slay Zt vest] NOR 
200. EXTERNAL ZAUSE WAS 20b, DRSCRISE HOW INIDR RRED. inive? PG ; 
io. EXTERNAL ZAUSE WAS i, DESCRIBE HOW INJURY OCCURRED. (Enter atid of wg hin ee It of ino 18.) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED 200. PLACE OF INUURY (Home, form, | 20f. (City or town) (Cavety) (State) 
Hour g.m. While Not white foctary, sires}, affice bldg. etc.) 
Pim. 19 fat work [] ot work (J H 


21. L certify that | toak charge of the remains described abave, held an Autapsy [_], Inspection [. Inquiry J, and find that 
death resulted from: Natural causes Kl. Accident o. Suicide (Ei! Homicide ai” Undetermined cause [ee 


MEDICAL CERTIFICATION 


DATE SIGNED 
ma.p, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [1] 4f- Ja $ 

CAMINER': wie 
NAME Ceeo) i fatebe Agi DEPUTY MEDICAL EXAMINER [J / 

2a. BURIAL CREMATION, |276, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 


Lf’ ify) 
_ tera ' | 11/4/59 RLINGTON NAT’L, CEMETERY ARLINGTON, VIRGINIA 


rE R's. 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
Mey, 1 inc, fhe spRING, MD. 
pel é pate NOV 4 ‘59 Clittan §, Piasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42771 CERTIFICATE OF DEATH 


ecm 


12759 


et a he Reg. Dist. No. 
> 3 3 1. La Naaielagettia Ze pera fee (Where deceased lived. If institution: Residence before odmission) 
8 S 8. b. COUN 
= 33 Montgomery MARYLAND Raryland ‘Montgomery 
a Se b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 $s a RURAL ond, give neorest town) rs i 
a = Kensington 6 months Ate Rockville 
= 1G} d. Page RS laa {tf not in hospitol, give street oddress) , d. STREET ADDRESS e BR hes 
ES 
ees OF Le Deau Gardens Rest Home 26 W. Montgomery Avenue ves E] No EK 
2 & 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
5 (Type or print) Lois Howley bard Movember 17 9 59 
° 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 AGE (in 
Female LEE I woowen —oworce cp] | Aug. 31, 1887 oupugirion) | Mapths] Dapag Hours | Min 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN 


PART |. DEATH Meoiatt caus jo. _ACUte Exhaustion, Exsanguination 


3 10a. USUAL OCCUPATION aig kind ae worsens 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& HOUBEWLES "vor Fe") | dOWn «Home Missouri U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Henry Greschner Laura Bell Stone 
8 * WAS Ee U.S. ENED: rou? 16. SOCIAL SECURITY NO. INFORMANT Address 
bans oeceags ets See cinn @ coi 
e No - - - - - §64-20-0252| Theresa Maury-daughter-Item #2 
8 
a 
§ 
= 


- if DUE TO | 
Conditions, if ony, which w__Bleeding diverticulitis 1 week 
gove rise to immediote 
couse (0), stoting the under- ( CUETO | 
lying couse lost. © 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 


€ 

oO 

a FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
y = 

4 5 Chronic infection, left hip: Old fracture, left hip vs NoO 
2 = [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

5 & {OR CONTRIBUTING [1 CAUSE OF DEATH 

4 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME GF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 6 Hour 0, m. t While Not while foctory, street, office bldg., etc.) | 

re] = p.m. jot work 1] ot work [] ' 

3 21. | certify that | attended the deceased from____Juyn------___. . 1959. to Rew 17 ----.. 19.5 Ghat | last saw the deceased 
2 alive on___WOYV that death occurred a8 21.0 'W@.from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
eee "10609 Concord Street Nov 17, 1959 


ACTUAL 
SIGNATURE. 


Nameiyes) Robert T, Thibadeau, M.D. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


Eo 


TO HOSPITAL O} 
may be retaines 


(Stote) 


ity, town, or county) 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aft. 


page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th® 


rhe Bur. | 11-20-59 | Calvary Cemetery St. Louis, Missouri 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. "D, BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Nes Robert A. Pumphrey, Bethesda, Maryland we OV 2088 Clete fF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12772 CERTIFICATE OF DEATH za Be 


1 


1274() 


<= ge 

& $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

& 83 oF font: MARYLAND paella b. COUNTY } 

. oe ntgomery 

£ 3 8 b. CITY OR TOWN {IF outside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 

§. 5 RURAL ond give nearest town) 

2 2 Bethesda 2h, _36 days The District of Columbia “ / x > 
9 d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
£5 OR INSTITUTION ‘ON A FARM? 
aS wd ae Md 1,602 lth Street, N. W yes (] No fg] 
£65 3. NAME OF First Middle Lost 4. DATE Month Day Year 
B- DECEASED | OF 
23 (Type or print) EDGAR LEE. HUNT DEATH November 3 1959 
>o 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [2 |8. DATE OF BIRTH 7 A gre UNDE TEAR ISN Raa 
2 irthday) | Manths Hours | Min. 
25 Male White |woownQ pivorceoQ] | March 25, 1953 yes. 
€ tai ‘ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 

é \ 

83s sages of working Iie, even it rtrd} 
Be West Virginia Ue. Se Aw 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


dat 


i) 
ie 
5 
Qo 
2 
x 
a 
© 
= 
: 
3 
5 
FA 
3 
g 
3 
eo °o Ss 
o cES 
5 
3 ie Camden Hunt Elenore Gandee 
oe Res 
Se 15, was ‘ail iae U, S- ARMED FORCES? /16. SOCIAL SECURITY NO. IWFORMANTThe Medical Record Ades 
Come ae No none The Clinical Center, Bethesda 1i,Maryland 
Pe 2 = 
ie este 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
a petits PART |. DEATH WAS CAUSED BY: Pneumonia and ticemi onsaid “days 
2. is = “IMMEDIATE CAUSE (0) auenes. Sonu wenes 3 
fee, £20 sy A fie 
a ey Z DUE TO 
o 6 at oi 
= 32> Conditions, if any, whi Acute hatic leukemia 10 months 
< : y, which fe C' 
% @eES ‘ ‘ {b). 
3 gE gave rise to immediate 
= Gee couse (a), stating the under- ( OUE TO - 
s se oe lying cause last. {c) 
30 ha 5 o eS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
SeRES Q eS sae PERFORMED? 
Beer ones 5 YES. Not] 
gia e 0 oO “1S Hy 
re : yg 
aie a 3 s = 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Zao be a OR CONTRIBUTING O CAUSE OF DEATH 
ag ad 2 ro) © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 i Sas z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote} 
S58es g Hatrmenen Wine areata factory, street, affice bldg., etc.) | 
zsE75 g lat wark [] ot work [] | 
e,05 
g oS5— 21. | certify, that | attended the deceased fram. STE _Y=Ne So _ &' 9_ November 3 9 that | last sow the deceosed 
asz22 ovember 3; 5 
Zo 35 alive On _5 cee oo See 19.27 ..__, and that death occurred a from the couses and on the date stated obove, 
> os 2 ADDRESS (Street, city or town, stote} DATE SIGNED 
~~ Os > cy 
Oh ACTUAL G4 : rks 
euEse SGWature__A@ureaee— (C. G ade) uo, qe ee Pe at eee a 
OfEvE / C ation titutes of Health 
28425 PHYSICIAN'S Lawrence A, Gaydos, M.D 
Hegih  / | [RAM tye evL er ae ___Bethesda 1, Maryland 
& ea G 
BESOD Za. BURIAL, CREMATION, | 22b, DATE THEREDF Zid. LOCATION SC 
Zoe 7 TION, 2c. NAME OF CEMETERY OR CREMATORY JONCity, town, or county) [Stotey 
OnzZoe P pr 
ae cae ol if ja 37 pe Ai ble W Va. 
= - 
ora 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, "te E Chapin STM pita, REC ay REGISTRAR |? f FECISTEACS SIGNATURE 
AIS (4 ay. AES ° ASh« Ge. 
vs A151 &Y. CUM 07 BL: Cab Vash. 4, pare NOV S_'59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH a 12674 


Reg, Dist. No. 


noel 


2 2 
E \ i. eeu aan a OnE ee (Where deceased lived. If institution: Residence before admission) 
cf °. b. COUNTY 
= Montgomer BSN TEAN, rizona 
ics b. CITY OR TOWN (If outside corporote limits, write j ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town} 
i RURAL ond give nearest town} 3 y 
¢ Bethesda 2 days Saw Mill Hd XS 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
oO OR INSTITUTION "4 fi ON A FARM? 
SE The Clinical Center, Bethesda 1h, Md. (none) ves (]_No fa) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) JEFFREY LEE HUTCHISON | oeatw November 15, 1959 
8. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. oan IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: irthdoy| Min. 
Male White —_|wiooweo{] _oivorceo June 3, 1953 yrs. 
100. USUAL OCCUPATION. (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Child None Missouri U. S. Ae 


13. FATHER’S NAME 


Frank Hutchison 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) (if yes, give war or dates of service) 


14, MOTHER'S MAIDEN NAME 


Leada Corbin 
WFORMANTThe Medical Record Ade 
The Clinical Center, Bethesda 1, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond (c)-] 


Then please remove carbon papers. Poges 1 and 2 shauld be 
jeath 


the registror priar to burial, cremotian, or removal, and in any event within 72 hou 


maT OIA, Septhoomi.a 
2 13 DUE TO | 
Conditions, if ony, which o Gastrointestinal Hemorrage Hours 


gove rise to immediote BURRS 
couse (a}, stoting the under- 
lying couse lot. te Acute leukemia _.. : ee 


fter this certificate has been signed by the attending physician and completely filled in by the funeral director, 


21. | certify that | attended the deceased from_ November 13 , 19. 59 , to Noyember 15, 1959 that | last saw the deceased 
alive on____November 15_, 1959, and that death accurred ot Ls 19) . fram the causes and an the date stated abave. 


< 

i] 

a 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pa AUTOPSY 
ES 9 |e 

< 4. |< ves ] No] 
3 = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 

5 & | OR CONTRIBUTING CJ CAUSE OF DEATH 

4 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, pun \ 1 20F. (City or town) (County) (tote) 
3 a Hour o. m. While Net while foctory, street, office bldg., 

3 = p.m. ’ lat work [7] at work 1 

9 

23 


NDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs af! 


poge 3 shauld be detached far use as the burial-transit permit. 


s&s ° jj ADDRESS (Street, city or town, stote} DATE SIGNED 
‘ ‘ pA a Nee ea 
ste / AOA ne LO Cos Seer doe) mp, The Clinical Center 11-16-59 
£0 ; 7 

z PHYSICIAN" ‘ 

< 3 mareNs Laurence A. Gaydos M.D. 

Fy ae Za. FEMOVAL Breen ae 28 < 2c. art CEMETERY OR CREMATORY | 

ze2 Bor x an Natron 

ofo : : 

é ata Povey va a Se. ‘URE on j4fe ’ agp pi APSoe i V7. | pao. REC'D BY REGISTRAR ~ | 24D, REGISTRAR'S SIGNATURE 

15M 9/58 WASH HNO DATE_woy 47 '56 thug 2 Haat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH nA 2 
+ cs / 
& BF . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) —_/ 
a £3 PaCOUNTT ea 2 paatiane 9. STATED) 6G, i &. COUNTY Ke aaa V 
z MV 4 R fee y best Rtn-one Ry 
ae || b. CITY OR TOWN (iF outside corporote limits, write | c, LENGTH OF STAY IN Ib || _ c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$53 RURAL ond give nearest town) th Soe baedvecth : 
fo 4 f 2 months Sie mice  X yia ake 2 
&: 3 3. NAME OF HOSPITAL i not in ioe give street are e a. STREET ADDRESS 3800 New Hampshire Avé]e. 13 RESIDENCE 
rote ORINSTITUTION 9111 Forest Glen Roa ; 
‘ae Sich #emest- trem toad | SO Nom 
ices Se ee + 
5 fy 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
< 3- F . ; 7 
cs {Type or print) Caroline is HYAM DEATH Noy ember 17 19 22 
aes : . DAT 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 28 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH at inten Months] Days | Hours] Min. 
cig oA Whi wiboweD fd pivorceo (] 12/3/74 yrs. 
£ Ee a. YOo USUAL OCCUPATION (Give kind of wark, gone] KIND OF HORE ‘OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 os luring most of working life, even if retir . ° . a 
g oes Us 8. Govits Washington, D.C. U.S.A. 
Hy 
Bly a5 ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN eee 
2) /.5)8 8 Carl Schnebel Emma Piepen g 
og owes 
. & a3 |. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT SS 
= aes Sy yeaa Oise aa ie Se Welyn Gwynn, 2111 Forétt Glen Rd, 
ae n 5 , 
Pe Maeve > ud Silver 
B Ese 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
ow fay PART |. DEATH WAS CAUSED BY: 5 * a4. 
as a IMMEDIATE CAUSE (0) Myocardial Insufficiency immeciate 
5 aie 2 Sey DUE TO 
eS Conditions, if ony, which Avricullar Fibrillation months 
{be yee gove rise to immediote 
35. ate couse (a), stoting the under. ( OVE TO 
BSc iece lying couse lost. te) rteriosel erosis indetorm, 
z & 8 5 g Fa Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. He eee 
ae = 
£356 Olz ves] NOB 
gaooo G 
roles = [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 18.) 
mete oe & [OR CONTRIBUTING LJ CAUSE OF DEATH 
< § fe 2 °o © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Sees & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (tote) 
ean 8 a Hour o. m. White 3 Not white foctory, street, office bldg., ech 
=e 3. g jot wort ot work 
Roe. 2 Pat. 
neo, 5 
g Seo ia 21. t certify that | attended the deceased fram.__.--___-_----- lo Seo eee S , 19.__,that | last saw the deceased 
Sot Qo 4 = 
on 5 alive on November 17, 19259 _., and that death accurred att 3R, fram the causes and an the date stated abave. 
, % aes he : [ADDRESS (Street, city or town, stote} DATE SIGNED 
vied ACTUAL LOM A here = 
eye ss SIGNATURE, Wy ADs 
Ocara 
aD & ” . ae 3 . é 9 
23235 / Manette, GOO Pershing Drive, Silver SpringNovember 17 
rs 
& 82 a ° 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
ESR Pe GLENWOOD CEMETERY WASHINGTON, D.C. 
° € 2 as 


Seat 


Lu he 


24a. RECNOY RECGTARS 


‘2b. ae, SIGNATURE 


VS AIS (4) 
15M 9/58 


RST PGMPAREY, INC. sifVER SPRING, MD. 
wl Lt Aiskip 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


aed 


12743 


Reg. Dist. No. 


ae fa 
& =e ge \ |). PLACE OF DeaTH 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence before admission) 
= 7 of °. b. COUNTY 
« a Mont gomery gt ona) aryland Montgomery 
& Bey es . CITY OR TOWN iif outside corporote limit, write ].e. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
ve. neqres! town a 3 
a Keats i eon XRock Creek Hills, Kensington 
. yee POG PAOSPRAL (iF a dd x : ENCE 
@: = y, OR ps Say (l! me spit give street address) / d. STREET ADDRESS. : °. Pratt 
at 8 / 9528 Kensington Parkway 9528 Kensington Parkway yes ] NO 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
@ = 3 {Type or print) DAVID WN. TACONE DEATH November 9, 19 59 
iE ae 5. SEX 6. COLOR OR RACE |7. MARRIEDESE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sy oe A N 14, 1909 lost birthdoy} mont D Hours [Mi 
3 3E Male White wipowep fF] ~—sovorceo) |Nov. * yes. 35 
ae 8 a 10a. USUAL OCCUPATION {Give tind of work gone] 105. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe = luring mast of working life, even if retir ic n 2 
g 2 es , | Owner- anager ry-Cleaning Est. Philadelphia, Penna. W..83 
Oo 
es SCD5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 gs . 
sete 5 Amedeo Constantine Iacone Mary Grosso 
2 2 ry 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT WH fe ‘Address 
eels fet, 90, oF enbnown) yes, give wer or dates of service ¢ , 
= et Yes _| Ww II 579-03-281] Ellis H. Lacone Same as item #2 
5 28: i r » INTERYAL BAF WE 
eee 18. CAUSE OF DEATH [Enter only one couse per ay {0}, (6), ond Wy INTL § ‘1 
on aS PART |. DEATH WAS CAUSED BY: Vv if 
ree | 2 i , ; IMMEDIATE CAUSE (a). prom OWL 6 + 
- ae J “so. DUE TO 
SS Conditions, if ony, which 
= . y. whi 
3 BES gove rise to immediote ee 
Pel. athe. couse (o}, stoting the under: DUE TO 
HY g%s2 a lying couse lost. () 
252% Aylng:couts lout. 
z 28 6 ie le a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. eens 
BR2F5 Ale 
26596 fx |< yes No i 
= re He ]Y 
Foose Fer | © [200 ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
ZSGo- © | E [OR CONTRIBUTING DI Cause OF DEATH 
@ ELS 5 [SMe eitHe, Noviry MEDICAL EXAMINER) 
DiS auc Z - 
Bosses & 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
2 U = = factary, street, office bldg., etc.) ! 
zetes a g ary, ttre, office bidg., etc) | 
4 7 
g Site a 21. | certify}that attended the deceo: rom.__~ MAS M___., IA _Apto__ ff W_. that | lost sow the deceosed 
Zz Ba ; 
$ = <<e Ss ©} olive on__g_ Leg }_.., and that death occurred at fy ##_[M, from the causes ond on the dote stoted obove. 
B=S5 > Oo ADDRESS (Street, city or town, stote} DATE 9G! 
~ 2 
S::: SEA ae WM. H. BEARD IDMDV J 
Ofeoe Mp bd - 
228525 PHYSICIAN'S, 
aag28 WILLIAM H. BEARD 
eedtet NAME (Type) 
zeae 
Fa 3 > : Ro. ERS Sate 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) " {Stote} 
= pres Burial”, [11-13-59 Arliggton Nat'l Cem. Arlington, Virginia 
a 23. FUME! peers S FIGHATUIE oye AL WBress ho. RSP BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 1 3558 2! 
Vs als (4 R a Bethesda, Md. DATE Onthun L Kona 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : Bg 
12778 CERTIFICATE OF DEATH | 12784 


ool 


Pies Reg. Dist. No. 
or Be 1 PtAGs OF PEA 2 usual RespeNCe (Where deceased lived. If institution: Residence befare admission) 
e 28 @ COUNTY MONT GOMER Y marviann || * STATE IC b. COUNTY v 
e 3 b. CITY OR TOWN (if outside corporate limits, write Te, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 and giv wen 
ges *SITVER SPRING 9 or 10 mos. WASHINGTON £IK-3 
oS 
. £ ‘ &- NAME OF HOSPITAL (IF natin hospital, give sree! address) d. STREET ADDRESS, o 1S RESIDENCE 
2s xe O70 LeDeau Nursing Home 1208 Geranium St., N.W. ves L] NOLT 
5 24 
2 £ & 3. NAME OF == First Middle Lost 4 DATE Manth Doy Year 
> 23 (Type or print) ope (A ROUNE +S VEKS 6 eal! Uf 2/ 19igae 
2 ee 5. SEX — 6. COLOR OR RACE | 7. MARRIED GX] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE Un years [IEUNDER YEAR| IF UNDER 24 HR 
ar? IH y) anths} Days | Has Min. 
Satie Femme (WHT EE |woowen tt) —_ pvorceopy |APril 8, 1873 is aol iS ee 
Ss e€&8: 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 og es mast af iageeee life, even if retired) 
5 ues OWN HOME Connecticut U.S.A. 
° 
2 585 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a eS 4 
See SIE AG / Peter Holland Louise Hansmann 
See 
2 £ 8 3 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | __ INFORMANT haar = 
s f8h at ae |e, een i ene: ir, G, P. Iversen, 1208 Geranium St., N.W, 
Por. Weehi-netens—D 6 
B Es 5 18. CAUSE OF DEATH [Enter only one cause per line far (a), (6), and j(c).] INTERVAL BETWEEN 
DER AO eres Medea Nel OL gee 
c= (a 
= ef se t= 
- £26 4.50.0 
= Stee i DUE TO 
3 ry 3 
= f2> Gonditians/it ony wich ol’ ER hey Aree ee 2 VY qedia 
$3 RES gove rise ta immediate 
SARC eS cause (a), stating the under. ( OUE “ 
£532 lying cause last. 
a | ang couse lop. 
Bo 8 ee 0 z Past il. OTHER OR Sale CONDITIONS CONTRIBUTING TO Di my ia RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
SRoOf5 A\z , 
f£uem2z C 4 
24506 5. Aiea At yes) nod 
rol = = 
Fotas 3 qBrcsarries ACCIDENT WAS UNDERLYING O) . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 1B.) 
Bisia ee & | OR CONTRIBUTING C] CAUSE OF DEATH 
ZEsss & |e EITHER, NOTIFY MEDICAL EXAMINER) 
Z BESS & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ; 20f. (City ar tawn) (Caunty) (State) 
Ss5les 5 Hate» 6 veils Mio Wa ibs foctry, street, office bl. tc) | 
z BE 2 5 = p.m. 19 Jat work (] at work [7] 
OFLeES r 
Zz g205 21. | certify that | istanded the deceased fram. Afar. Ped! 21963", ta ozs Lif me of 19.5 Ahat | last saw the deceased 
ol2dced 
Foss alive an_____ WSF _, and that death occurred at. Sam , fram the causes and an the date stated abave. 
BOs. ee te (Street, city ar tawn, state) DATE SIGNED 
SG! . B 
~2se 
Poy ACTUAL 31 ERS Dk Vie 
ER SE LUE, 
reek 8 SIGNATURE es LAE RS AWE LE, MEVER VY Riecé. 
O8eva rtp. 
zeass / PHYSICIAN'S JASON GEIGER 
eeses Nel i eh a a ee ae wee te 
FA s 2 $e : Ta. AURIAUCHERATION: 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
a "4 2 it 
3 zo ge: TRANS, & BURKAL 11/24/59 | WHITNEYVILLE CEMETERY HAMDEN, CONN, 
ror 73. SUNERAL DIRECTOR'S SIGhA RES. J ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
athe MEANS red inc,  Sft¥ir spRING, MD. noe 4 ae y 
15M 9/58 ave LAfar oe Anthun £ Hama 


“I * MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1274 iE 
, 3) 
Dr. Aw) 12777 CERTIFICATE OF DEATH epee 
S 3 = 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
inwake — 9, COUN a. b. COUNTY 
* 32 Montgomery MARYLAND Virginia 
eo 3 b. CITY OR TOWN (If autside carporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
cae RURAL ond give nearest town) 
; 2 thesda (Rural) 17 days Annadale Gey ev 
£ ie 13) d. NAME OF HOSPTFAL (If not in hospitol, give street oddress) d, STREET ADDRESS fe. IS RESIDENCE 
Bee om € e INSTT ON A FARM? 
eon OL U.S. Naval Hospital, Bethesda Md. 1202 Bristow Drive ves] No TK 
5 
2 2 6 3. NAME OF First Middle Lost 4 DATE Manth Day Yeor 
= - ' 
ey (Type er print) James Vincent JENSEN peatH ~~ November O19 59 
Ee. 5, SEX 6. COLOR OR RACE |7. MARRIED &K] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (in yeas IF UNDER 1 YEAR] IF UNDER SUE. 
eee in, 
x Ss Male White wipowen[} —ovorceo EQ] | = 11-15-21 Fe 
g eB. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
g 83% during most of working life, even if retired) 
3 eae U.S. Navy U.S. Government California U.S. 
sg he 6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
co eareg ed 
© 986 
eg ° Py Jens JENSEN Caroline GORGESEN 
= F538 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= Gee Bee ie Unltiow sh | {Uf yes, give wor or dates of service) (wiz ) aud Rook fe 
o OER e ée ude: « Jensen ie as 
2 £3h s w_Il ry Sam 
$ Ese 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c)-] INTERVAL SETWEEN 
a Zay PART I. DEATH WAS CAUSED BY: t 
@ Off IMMEDIATE CAUSE (a) 
ees Fo 
= peers vr 
ey “Ulh if x DUE TO ) ZL 
= 2 ae Conditions, if any, which Am, 
% Des ‘ q : 
2 Ei: soe chai tree | 8% TO y Ftd 
Persp lying cause lost. © ‘ a: era ee ee % 
ae alin gecUseniats. meee Tg 
3 f 8 6 4 rs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Be pea 
Be0fo A |e 2 A 
aS06 a YES No] 
Sees lAlNS 
rad = = 
te oF Z. 5 = 200, ACCIDENT AGIA GSRLYING O_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
so a & JOR CONTRIBUTING CAUSE OF DEATH 
@ . & 2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 S35 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
S522 fal Hour a. m. While Nanwaie foctory, street, affice bidg., efc.) | 
Ezz r 5 g pom. 19 [ot wark [of wark ! 
Sess” 
B22 32 
Zouus 
oa 
Boe: Sell ) 
cee 
roles = ACTUAL mmr) ’ Crvnredl =2Q= 
eyes } tithe Fated (a mo. UeS. Naval Hospital, Bethesda Md. 11-30-59 
eave 
28535 pyscians Fred H. O'CONNELL 
eedes NAME (Type) 
= 3 
o 32 wd : ‘Zc. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, tawn, or county) {Stote) 
>Dor 
a e382 Arlington National Arlington Va. 
ad 2 ADDRESS: 24a, REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 


Be 


ves Funersi HO paxgDEC 2 '59 Cnitun §. 


as 
=> 
Raed 
3- 
ies 


2847 Wilson Blvd. Arlington, | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12778 CERTIFICATE OF DEATH 


12746 


Reg. Dist. No. 


yx 


foctory, street, office bldg., etc.) 
i 


Hour o. m. 
p.m, 


While Nat while 
jot work [[] at work 


wv 


$ 


may be retainecWey the haspital ar ottending physician. 


TO FUNERAL DIRECTOR: After this cer 


/ 7 
soutien Lael bcc uo, The Clinical Center n-1-59 


< cs 
& 3 ': 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
e 8 0, COUNTY waraane 0. STATE b. COUNTY ‘ 
| 3B Montgomery Arizona v 
co Th Fy M } b. CITY OR TOWN (If outside corparate limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gs ‘8 RURAL and give neorest town) ; 
ao Bethesda 223 days Tucson 4/lx-3 
. 2 d. NAME OF HOSPITAL {if not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
a At pr OR INSTITUTION ON A FARM? 
Bec: ¢ 
g 35 The Clinical Center, Bethesda 1h, Md. 2515 North ves [J NO 
2 £6 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
~ UF . ns 
Shes (Type or print) Judith Charlotte Jones deaTH November ll 1959 
= > ’ S. SEX 6. COLOR OR RACE | 7. MARRIED [i NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae 2 lost birthday) [Months] Days | Hours] Min. 
3 as Female White wiooweo[] __vorceoL] | September 20,19)1 | 18 ys. 
Ss € ae 100, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 83 during most of working life, even if retired) 
$e Housewife None Michigan Us. $5 hs 
3 e 2 é 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e 6 
© S8s . 
8 er Milton C. Miller Lorna Hafner 
9 2O 3 " ER IN U. S. ARMED RCES? . IT" m INFORMANT + Add: 
8 Ora Ns Me pea [6 GN CURTIN. | SOME tae Remick Record 
= 6 ANE yes, gi 
ek No___| 
ese 
9. & 8 = 18. CAUSE OF DEATH [Enter anly ane cause per line far {0}, (b). ond {c}-] INTERVAL BETWEEN 
ov Eazy PART I. : ‘ 
Les; ArT bears was causeoet. Respiratory Failure hours 
5 tee L773 DUE TO 
> ‘ . 
= f2> Conditions, if ony, which Metastatic Choriocarcinoma 11 _ months 
3 ZEs gove rise ta immediote 
35 §a-c couse {0}, stoting the under- DUE TO 
s bs R lying couse lost. (c) 
HE 3 a 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Neonat ss 
SEBES 2 > as eae 
E808 3 ves & NoO 
lq = § < 200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il af item 18.) 
oe eee & | OR CONTRIBUTING 1 CAUSE OF DEATH 
< g i}  ](IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 6 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= 5 a 
z= 4 = 
° 6 
Zz 3B 
5 2 
é 3 
2 
Fa 
8 
& 
8 
) 
£ 
® 
= 


poge 3 should be detoched for use os the buriol-transit permit. 


S y National Institutes of Health 

Z | |rosewws SAUL GENUTH, M.D. eS oo 
a 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or caunty) (State) 

2 Tras Gar. | 11-12-59 | SouthLawn Cemetery Tuscon, Arizona 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

V5 AS 1) Robert A. Pumphrey, Bethesda, Maryland | yoy ; 3159 Gi, wie 


jleath. Page 4 
he’ tuneral directar, 


® 


‘icate be executed within 24 haurs off 
Then please remave carban papers. Pages 1 and 2 shauld be filed wi 


The law requires that the death certif 


e haspital ar attending physician. 
te has been signed by the attending physician and completely filled in by tl 


poge 3 shauld be detached far use os the burial-transit permit. 


NDING PHYSICIAN: 


IR: After this certifi 


Ld 


may be retained 
TO FUNERAL DIRECr 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12747 
12779 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Ae rece Ciapeattt 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. ie saaeerciae ©. STATE b. COUNTY 
/ b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
KH RURAL ond give nearest town) 
y 
\ Poolesy: 2) 50 _yrs ras 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
if OR INSTITUTION f ON A FARM?. 
ne _ = yes] no 
3. NAME OF First Middl 4. DATE ve 
NAME ier irs iddle lost DA Month Day ‘ear 
(Type or print) Neliies Jane Jones DEATH Nov 1 19 59 
$. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ori iee IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthdoy) Months | Hou 
Fenale fhite  |wwowenf§  ovorceoQ] | July 8-1879 yrs. “ is 
2 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< during most of warking life, even. if retired) 
3 Housewife Virginia U.S 


13. FATHER'S NAME 


Edward Titus 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yar, no. oF unknown) IIf yes, give war oF dates of service) 


14. MOTHER'S MAIDEN NAME 


Mary K.McKimmey 


16. SOCIAL SECURITY NO. INFORMANT Address 
NaHS William Jones,Poblesville ,Md 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b}, ond (c).] Ea 
PART |, DEATH WAS CAUSED BY: E 
— IMMEDIATE CAUSE (a} 
) 


> wh x DUE TO 


Conditions, if ony, which (b) Ce ebxal k whex tos blew 699 


gove rise to immediote 
couse (0), stoting the under. (- DUE TO 


lying couse lost. te) Gow. al ier Avtexis > elexess 4 


a 
| | 


cute 


om ax5 
7 y eens 


ra Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. was Autopsy 
Ole 

$ ves No) 

= | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Hame, farm, 120. (City or town) (County) (Stote) 

5 Hour a.m. While Not while foctory, street, office bldg., etc.) ! 

= p.m. at work [J of work (J 1 


21. | certify that | attended the deceased fram__Octe bev, 94 _Mova mbes, 1957 that | last saw the deceased 


yetibex. _* 19.54__, and that death accurred at 7 Am, fram the causes and an the date stated abave. 
ADDRESS (Stree!, city or town, state) DATE StGNED 


ACTUAL ee > Bawmesvel le Mad.  /NMevst. 


eet, 


alive an_30 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 h 


Bea : 
24a. REC'D BY REGISTRAR 


pare NOV 4 '59 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 274 & 
Din CERTIFICATE OF DEATH 


7 


ey or Reg. Dist. No. 215 

& 20 e iF bea ti eagle 2 DstAl RESIDENCE (Where deceased lived. If institution: Residence before admissian) 

8 85 oO, . STATE b. COUNTY 

“ 32 Montgomery MARYIAND || North Carolina 

cS ° o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

[OG ead RURAL Lo ha neorgst town) 
2 Bethes (Rural 30 days Cherry Point Tay 
io d. Nie OF HOSP Al {If not in hospitol, give street oddress) d. STREET ADDRESS 5 RESIDENCE 
og INS’ ON A FARM 
Ss UB. Naval Hospital, Bethesda Md. 511 "B" Enlisted Mens Quarters | sO nom 
3 : 
°o 3. NAME OF First Midd! Lost 4. DATE Ye 
- DECEASED me igi i a Month Day cor 
3 (Type oF print) Robert Leroy JONES diatH =, November 23 1959 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [] |8- OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months 
yes. 


Male White widowed [] pivorceo[] | 10-30-15 
ge 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
3 U.S. Marine Corps U.S. Government South Carolina U.S. 
oS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Horace JONES Elizabeth KINSEY 


ficate be executed within 24 haurs aft 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


(Yas, 0, oF unknown) | UF yes, give wor or dotes of service) 


Then please remave corbon popers. 


ate hos been signed by the ottending physicion and campletely filled in by th 


8 g es 249 05 2015 |(Wife) Vera B. JONES Same as #2 

£ 

FA = 18. CAUSE OF DEATH [Enter only one cause per line far (a), (bjyand (c).] INTERVAL BETWEEN 

° = PART |. DEATH WAS CAUSED BY: "oe re Sa a 

@ S IMMEDIATE CAUSE (a) 

= s ey 

5 2 a F DUE TO 

= B22 Conditions, if ony, which 

3 Eo gove rise to immediote 

3 gs cause (0), stoting the under. ( PVE TO 

g ets lying couse lost. (A_£tA4 ALA A ‘ 

313 85° 4 Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING AB JEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 

agaes ae PERFORMED? 

fut > i 

2aso6 AS Yes 4] No] 

rod = = 

Fotssé | 200. ACCIDENT WAS UNDERLYING []_ 120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

Se eae iz) 

eee ea & | OR CONTRIBUTING L] CAUSE OF DEATH 

2 £5 © | (IF ETHER, NOTIFY MEDICAL EXAMINER} 

3 3s & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 

= Ro 6 Hour 0. m. While Nat while foctary, street, office bldg., etc.) ! 

z 2 & 3 p.m. 19 lot work [] ot work [J i 

° os 

z 2d 21. | certify that | attended the deceased from2+_ October _, 19.29, to23 November 19.29that | last saw the deceased 

fe 5 

Fe 3 3 -. and that death accurred ot {223P m, fram the causes and an the date stated abave. 

Ye Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
32 
«pe 85 
Oesvra / 
a= 

Z2s25 PHYSICIAN'S 

Zsg2e NAME (7 W.P. BAKER LT MC USN U.S. Naval Hospital, Bethesda MA. 

eeses ype) S100 6 ae ae ee Di A odd ait a 

= 3 

3 22 s ° Zo. Hae repeen ‘@Zb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 

>> i 

eae Burted 11-27-59 Buckhead. Church Cemete Bamberg, South Carolina 

ite 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS foe rp) Ba. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

¥ tee 2 rth 


ny W. .W Chambsrs1G00 Chapin’ Stre&t N.W. WashingtobynD.c. NOV 27/59 Citta oP Hinaat 


V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12749 
42783 CERTIFICATE OF DEATH 


val 


ae | Reg. Dist. No. 
23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare edmistion) 
Fd 0. COUNTY 2 0. STATE b. COUNTY 
£2 "lca | MARYLAND A ‘ _ Rone 
z 7 al 
ay b. CITY OR TOWN (If ounide corporote limits, write | ¢, LENGTH OF STAYIN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nedlest town) 
33 ni RURAL ond give neares}-4oyp) p 
a2 US gap 
Ade 
@: a. Ge INSTITUTION (IF not in hosRtol, give street address) “g d. STREET ADDRESS Bt e. 1S aA 
: 25% At 3563 Woedhens EO NOR 
5 3. NAME OF Fint Middl lost 4. DATE Year 
3 (Type or print) R = A IV >) Ls as ] OY NE \ DEATH Maver 2 sg wsF 
oD 
8 5. SEX 6 COLOR OR RACE |7. MARRIED [HE NEVER MARRIED [) | & a ‘OF BIRTH in yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
Fg hdey) | Menths] Do; H Min, 
“Vhnale WK 7 Lez) wioowen Divorcep [] ia v- 7. gs 75° be : yrs. ef eee ps 
: = USUAL OCCUPATION (Give ier at aie ats] DESTINO, OF BUSINESSTON ol 7 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ during most of marking Jif even if egfired) - 
g j a Salesman VWueg a wm.5, A 
3 1. FATHER'S NAME 14, MOTHER'S mes NAME 
= , 


Be &? 


I Tree WAS piss riede U. -, ARMED 2s 16. 9g. SECURITY NO. | 17. INFORMANT 2 AES 5 J é. a g ¥ 
fat, 80. OF YW, give wor of dates of rervice) | . v2 ; 
fre Wink Wee LS ZY Ae Allene © JOY SS ehey Chase Wh: 


. 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED By: ND DEATH, “4 
IMMEDIATE CAUSE (o! ‘e 


/ DUE TO 


Then please remove carbon papers. 


the registrar priar to burial, crematian, or removal, and in ony event within 7: 


Z 


Condilions, if any, which ® 
gove rite 10 immediole 
couse to) stoting the under. {| OUE TO 


lying couse lost. (© 
Pam U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [a] 19. WAS AUTOPSY 


REFORMED? 
ves] not] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl | ar Port I! of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Nat wiley foclory, sIreet, office bldg., lls ‘ 
p.m. jot work [-] of work 


21, t certify that I ottended the deceased from. _. 19,52, to. Vital SZthot | last saw the deceased 


alive on__. (a> ge re, crs thot’deoth occurred AEE . from the causes ond on the date stated above. 
‘ADDRESS (Street, city of town, stote) DATE SIGNED, 


0 SLE Lele SZ. Ah W-24-57 


physicion. 


ENDING PHYSICIAN: The Jaw requires thot the death certificote be executed within 24 haurs offer death: Page 4 
MEDICAL CERTIFICATION: 


he hospital or atten 


TOR: After this certificote hos been signed by the attending physician and completely filled in by # 


page 3 should be detached for use os the burial-transit permit. 


S35 
Z8g init sfepe __ Stanley M, Silver®erg, ND, es. 31S eee Si 
RR S Zo. Se Roy ‘2b. DATE TI S9 2c. NAME OF CEMETERY ss tt ae a Y 22d. LOCATIO re town, or counly) 

Zoe Pipe een |/2/ 2- te 

2 2 en RAL DIECIONS SIGNATURE 0 we oy = sant vw 24a. REC'D BY REGISTRAR b. REGISTRAR’'S SIGNATURE 

VS AIS a tw Sina G 3605-/4- vate NOV 3.0 '59 Cnthen 2 


rece ey OR 


Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6 i 
CERTIFICATE OF DEATH 12750 


eath’> 


Reg. Dist. No. 
1. PLAGE OF DEATH | 2 USUAL RESIDENCE (Where doeoted lived, ination: Retidence before cdminion) 
Montgomery MARYLAND Maryland COUNTY Mont gomery 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


£ 


Pages | ond 2 shauld be filed with — 


death. 


RURAL and give nearest town! . 3 
Fairlan 23 years |X Springfield 
da OR INSTITUTION (If nat in haspital, give street address) 7 d. STREET ADDRESS «. pS 
Fairland Nursing Home 5702 Ogden Road yes] NO 
|. NAME OF First Middle tost 4. DATE Month Day Yeor 
yee or vin) Fred Starx November 2 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {tn years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wiooweo 3} —oworceoy | May 29, 1872 ayo Min. 
10a, USUAL OCS ETON: (ive kind : werk cone 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ring mou of warking life, 2 A 
Gris tage er Retired California ie we 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Kaulback ’ Mary Loring 
be WAS DEGRA TED EVER U. $. ARNE. bce 16. SOCIAL SECURITY NO. INFORMANT Address 
fue er erkiown) | [M yeu ghe wer or ote of seven) 
No - "2" | None Mrs. James Osborne.- Daughter- Item #2 


leose remave carbon popers. 


Then 


‘ote has been signed by the oftending physician ond completely filled in by the funeral directar, 


@ buriol-transit permit. 


NDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours af: 
MEDICAL CERTIFICATION, 


the hospital or attending physician. 


af 


INTERVAL BETWEEN 
ONSET ANQ DEATH 


iveat E 


birbencen— 


; ag a 
eS nereg bsdf cstagy 

UY h DUE TO - 2 

Conditions, if ony, = mt Gimeral ye arlerirlrrr, 


gove rise to immediate 
cause (a), stating the under. ( SUE TO 
lying couse last. 


(c) 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Yes [] NO 
20a. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
es 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 


Hour a. m. factory, street, affice bldg., etc.) | 


p.m. 


21.1 certify that | attended the deceased fram._AAaICM OE ae Se ta. Aevrember 2, 1957 that | last saw the deceased 
alive on Oedeter 20, os and that death accurred a_flF_M, fram the causes and an the date stated abave. 


Signature Cw PAT bx nv 2239. Pierre Cee sSabas Sore Md, Meus 52 : 


PHYSICIAN'S 


NAME (Type) Aaron H. Traum 8237 Georgia Ave, Silver Spring Md 


While Nat while 
ot work [] of work J 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF 


poge 3 shauld be detached for use a 


moy be retained 
TO FUNERAL DIRECTOR: After this ce 
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23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


& TO HOSPITAL OR 


g 
PS 


Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 


Cedar Hill Crematory| Suitland, Maryland 
‘2da, RECS REGISTR, ‘2db. REGISTRAR’S SIGNATURE 
7 AGY EMS | TP Re 


EMOVAL 
rena 


Fn |11-3-59 


Robert A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 B65 
CERTIFICATE OF DEATH rte 04 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
MARYLAND ils ar la ey b. COUNTY 0 Qomer 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give negtest town) 
13 Mo.- — yer Spring 


d. NAME OF HOSPITAL ({f not in hospital, give street oddress) d. STREET ria A e. IS RESIDENCE 
ve 


OR INSTIT ae ena re. ‘foH02 CG a ve D) NOR 


» Middle Lost Month Yeor 
DECEASED M A rt i. DA = Ae ENDRICK Beate Yov 2s 19.5 ° 
5. SEX 6. COLOR OR RACE | 7. MareeD C] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In yeors RIF UNDER 24 HRS. 


Fema de Ww a cee ii pvorceo [] Ju] LS 186 8 “ag jenn Days Min. 
fy 


30a, USUAL OCCUPATION (Give kind of work done! 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


pas ra pthectaalle ame WASHING TOV PC. US: 


13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 


lo bn eor aepefh Flack 


UV WAS a pai U. Se eae Lsbhae 16. SOCIAL de NO. |[17. INFORMANT ~ Address 
ne, oF pnknown} Yen, give wor or dates of vervice) 0) * 
i No AFG -50-3b Urs. Katherne & Sincluc Same 
Ss 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c),] SeTeRY ASE TEER 


EATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ours 


fe oe | 
Condilions, if ony, which 


gove vise to immediate 
couse (0), stoting the under 


lying couse lost, 
Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. near ceneans 


ves) NOW 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County) {Stote) 
Hour o. While Not tie foctory, street, office bldg., etc.) 1 
p.m. lot work [[} ot work 


21. t certify thot | attended the deceased from... Fr Pune | , IASF_,that | last saw the deceased 


alive on.. calf Is Rae and thot death accurred alla. M, Fit the causes and on the date stoted abave. 
yj ADORESS (Street, city or town, stote) DATE SIGNED 


ero! director, 
should be filed with 


® 


Then please remove carbon popers. Poges 1 ond 2 


the reglstror prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


MEDICAL CERTIFICATION: 
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: After this certificate hos been signed by the ottending physician ond campletely filled in by 


¢ hospital or attending physician. 


a 


muray’ John Lawrence Ave sel ida eal 2109 Fd 
22a. BURIAL, CREMATION, | 220. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cin town, oF county) {Stote) 
PEMOVAL ose ROCK CREEK CEMETERY WASHINGTON, D.C. 
oar > SE Py, 7 inc. SPEVER sprinc, mp, |? mee Fees Cinta oS Povane 
DATE 


page 3 should be detoched far use os the buriol-transit permit. 


moy be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE’ 


ak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 an i 9 
CERTIFICATE OF DEATH a eee 


5 4 
te ns 
$ 3" 1. PLACE OF DEATH I278§ . 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before odmision) 
ey o. COUNTY y 
aes ntgomery warn || “District of Columbia y 
$ x] g b. ree Tose (IF outside 1h limits, write | ©, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
o UW! on jive negrest ral wn 
a: Bethesda ‘(Ruri 3 days Washington 47 X- 3 
= 2 2 d. NAME OF HOSPITAL (If nat in a) give street address) d. STREET ADDRESS e. IS RESIDENCE 
o by test aT a OR_INSTITUTION rit ON A FARM? 
oS U.S. Naval Hospital,Bethesda Md. 1108 "I" Street S.E. ves 1] No DK 
2 £6 3. NAME OF First Middle Last ‘4. DATE Month Doy Year 
ej od - DECEASED © OF 
Paes Dyes: Sriprint) Michael Anthony KEYS beat November ak 19 59 
= tno 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED fX] |B. CATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Ss last birthday] [Months] Ogys | Hours] Min. 
3 Se Male Negro wivoweo []__—oivorceoE] | 11-21-59 yes. 
Ss E Be 100. USUAL OCCUPATION (Give kind af wark danej10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 88% during most of working life, even if retired) lena U.S 
a None Marylan 5. 
© Bee None Y: 
= 3 5s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68 
3 By ) | Lawrence KEYS Alyce Ensonia DEWITT 
= EP 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
56 {Yes. 10, of unknown) {it yes, give wor or dates of service) 
pence None ial Hospital Records) 
i Ae 
9 28: f 18. CAUSE OF DEATH [Enter anly one eh ie far {a}, (b), ond {¢).] » INTERVAL BETWEEN 
3 26% PART |. DEATH WAS CAUSED BY: t P bite ete 
ae yn. oIMMEDIATE CAUSE {o) a ADO Ge - 
3 £¢€ 3 fi uy DUE TO 
£ Ba» Conditions, if on i wi / ~ 
= : y, which es . 
3 BES Gave tite: toximmed oie tee A 
3 she cause [0], stoting the under. ( CUE to 
S “d =? lying couse lost. te 
5 3 S - 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. ts aa 
2s La > |= 
265586 A |S yes J No [] 
22 g 
> od 5 = RAR RUN Sanaa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 
a & 2 5 & [F EITHER, NOTIFY MEDICAL EXAMINER} 
Zszes & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) {County} (Stote} 
=5 80 a Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
zeEP§ g p.m. 19 lal work [J of work ' 
@s,os 
Ze2z5—= | {2l. 4 certify that | attended the deceased framGt NYUYSMDEL | 1927, ta Gt NVI Sess. 
a2232 
Zee 3 5  ~—s|__ [alive on_ et November ____ i ae and that death na 1 ot 2235Am, from the causes a on the date stated above. 
O03 ; ADDRESS (Street, city or town, stote) DATE SIGNED 
Ge ACTUAL - 
es SIGNATURES _/< ! “A ) mo, U.S. Naval Hospital, Bethesda Md. 11-24-59 
are / 
E35 PHYSICIAN'S 
2: Raaies F.W. GRELLO 
z Eee 
Zz ra Ey To. pene CREMATION, ‘Z2b. DATE THERE ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, lown, or counly) {(Stote] 
. ge Arlington National Arlington Va. 
tS 
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& 
2A 
a 
= 


ADDRESS [ REC'D BY REGIS ‘Ub. REGISTRAR'S. phe aa 


2 (th Street N.W. Washington, D.C4d oar Nov 2 Cathe of _X, 
Ads TIRE XU¢ 


15M 9/5B 


If ony delay is ni 


id be executed within 24 hours ofter death. 
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TO DEPUTY ME! 


ry. please a 


or. 


Page 4 nn 


Give Pages 1, 2, and 3 to the funeral 


in Hem 18. 


in pencil 


execute the ¢ 


PO 


four files. 


® 


*s Office along with form PM3. Page 5 may be retain 


miner’ 


Fite pages 1 ond 2 with the State Boord of Health, 


VS. AISME 
SM 2/57 


zu i 
ge 


in 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12°753 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 


ne Reg. Dist, No. 2 
1, PLACE OF DEATH LWT S 2. USUAL RESIDENCE (Where deceoted lived. If inslitution: Residence before admission) 
SHON TGOMERY marviano || MISH YLAND b. COUNTY MON TGOMER Y 
B, CITY OR TOWN (if cutrde corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {if oulside corporote limits, write RURAL ond give nsores! town) 


ROCKVILLE ROCKVILLE 26 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospilol, give street oddress} d. STREET ADDRESS f *. Be Pathe 
2006 Rockland Avenue ~ , 2006 Rockland Avenue _ [ys No DR 
3. NAME OF First . Middle “tot 4 gate oe a. ‘har Ed 

(ype or print) WARREN PATRICK KILEY Beatn November 22, w 59 
5. SEX 6. COLOR OR RACE |7. MARRIED FC] NEVER MARRIED []| 8. OATE OF BIRTH : 9. AGE eee UNDER IVEAR] IF UNDER 24 HRS. 

thd : 

Male White wiooweoC] —_olvorceo [J 3/18/11. 1 uB ves, [MGB] Bon | Hoors | Min 
100; USUAL OCCUPATION {Give kind of work done] 1b. KIND STR NUT Pi RARE BIRTHPLACE (Stote or foreign country) —_—=(iz. CITIZEN OF WHAT COUNTRY? 

during most of workin jan if retired) 

Electrical Scientist U.S. Gov't. | Michigan -_»| U8 4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Kiley Gertrude Smith 
15. WAS DECEASED EVER IN U: S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address : — 
pig tas sine wot a date oP erven 
No | 578-07-357$ Mrs Eleanor H. Kiley- Item #2 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}, ond {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED 
IMMEDIATE CAUSE fo) pee Blcibe sin | ellen, 
¥ 0./ DUE TO 
Conditions, tf ony. which 


gove rise to immediole couse 
{0}, sloling the underlying, OVE 6 
couse fost. = ©. x 


rd PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}|19. WAS AUTOPSY 

+ <———~— . 4 ae PERFORMED? 
Bb 
5 LK f FA C1 yes} No fd 
3 200, EXTERNAL Cause AWAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notute of injury in Part | or Port {I of item 18.) 
U | CAUSE OF DEATH. 
2 SS ee ee 
3 [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, | 120k. {Cily oF town) (County) {State} 
3 Hour 9. m, While Not-while foctory, street, office ate.) | 
= p.m. 9 ‘of work [J] ot work ' 


21. U certify that | taak charge af the remains described abave, held an Autopsy [}, (nspectian [X], Inquiry [X], and in my 
apinion death resulted fram: Natural causes{ Accident (Cl. Suicide O. Hamicide [], Undetermined manner (] 


DATE SIGNED 
SIGNATURE Hituh a}. LBrvethat mip, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [_} 
MINER" as = 
NAME (lope) Frank J Bro schart DEPUTY MEDICAL EXAMINER [2] //- 9-3 
To. BURIAL, CREMATION, Al NAME OF CEMETERY OR CREMATORY 


be agly frit “25°59 | Mt. Hope 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ie REC'D BY REGISTRAR ; ec MTOR nn 


ygon id iy ae Home oalOV te 59 Cthun £. ram 


22d. LOCATION (City, town, of count 


yo 


CERTIFICATE OF DEATH Pe cri 


& % MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 
Ri 


~~ cs 
s 3 7 1, PLACE OF DEATH vw 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ai e coUNNY’ MONTGOMERY marvianp |] *1°TF Neo 
2s MARYLAND o 
£8) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote timils, wrile RURAL ond give neorest town) 
8 5 $ RURAL ond give neores! town) <a 
3 Su SILVER SPRING 23 years @ SILVER SPRING 
SO: 4 da Pa eee aE {If not in hospitol, give street oddress) _ d. STREET ADDRESS e ‘3 RESIDENCE 
J . = . A a INA FARM’ 
: “ A 11430 Maple View Drive 11430 Maple View Drive Yes [] No & 
—S 
2 5 3. NAME OF Firat Middle tos! 4 Date Month Dey Yeor 
& 85 iyaererspint) FRED HEINRICH KUNDT DEATH NOV. 24 19 59 
© 
= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED FY NEVER MARRIED [-] | 8 DATE OF BIRTH 9. Se [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jos! bir i 
: MALE WHITE —_—_|wiooweo ovorceo) | 12/5/84 fs sae iS 
¢ Ce 
aa 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s 3 during most of working life, even if retired) Hai ith 
et Maintenance man aines Lithograph | Germany U.S.A. 
3 ry 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 AUGUST KUNDT Taian 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
é Ton, 70, er votewn) | (Il yun give wer or dots of service] 
: no 214-12-7635 | Mrs, Erna M, Kundt, 11430 Maple Vi 


VAL BETWEEN 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 
y AND DEATH 


PART |, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0). LAA AAAI Ag 


/ x DUE TO 
Conditions, if ony, which o Qnetdebinaee 
to immediote 


toting the under. ( OVE TO 
lying couse lost. 


Silver Spring,| 


Then pl 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 ho 


1 
21. | certify that | gttended the deceased from. D2 f5-G. V9, to__J/ p- _£-G9_....,Ahat | lost saw the deceased 
LL Bf, 5, -F 2 4 the ‘Causes and on the date stated above. 
ADDRE: reel, city or town, stote) ATE. SIGNED, 
v 
Leese (d 


: After this certificate has been signed by the attending physician and campletely filled in by 


ENDING PHYSICIAN: The law requires that the death certificate be executed with 


e 

9 

& é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WASTRUIORSY 
ES é al 

€ s yes] NO 

= & | 20a. ACCIDENT WAS UNDERLYING G_ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 

6 & [OR CONTRIBUTING (] CAUSE OF DEATH 

E & | UF €ITHER, NOTIFY MEDICAL EXAMINER) 

= c-) — 
3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stole) 
8 6 Hour o.m. “a While No! while factory, street, office bidg., etc. nit 

o = p.m. jot work [_] of work 

i 

2 

2 

= 


alive on_. 


page 3 shauld be detached for use as the buriol-transit permit. 


£ ©: 
@ SGNATUR 7 Mesh. fey 
nee . bk é 

< 3 2 NAME ype) JOHN J. CURRY woth NES AMA MA LLL A es 
Fa s3 2c. NAME OF CEMETERY OR CREMATORY Zd. UGLATION (City, tox’h/ of county) (Stote) 

2 pe CREAT YON 11/24/59 FI, LINCOLN CREMATORY PRINCE GEO, COUNTY ARYLAND 

= 


23. if IRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ye, oe Meee PUMBHRey, inc, “SILVER SPRING, MD. |", “NOV 2 6°59 Cnttun £. Kninh 


1SM 9/58 


th A¢C 


oot! 


MARYLAND STATE DEF DEPARTMENT T OF HEALTH— BALTIMORE, 18 1 a 5 5 
' CERTIFICATE OF DEATH . ; 


a + £, Reg. Dist. No. 

oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

St ve. a. COUNTY MARYLAND a. b. COUNTY 

Bgl 
3; 8 Y\o As yw en 
£9 ’b. CITY OR TOWN (ff autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR ei (if outside corporate limits, write RURAL and] give nearest tbwn) 
8 8 RURAL ond give neare: seth 2 
23 ha __ Sbv Bens 

2 Mg d. NAME OF Se (if not in age give street address) = d. uA hy Ai e. IS RESIDENCE 
ei 75 | OR INSTITUTION. +5 4 hd ON A FARM? 
a F - , 
2 Muislabies Dahir ar (Wily tbs (pe ls uf | ‘ Gnnes ees ves ENO) 
a 3..N, it I Ye 
5 NAME OF Firs ale” toa DA Month Day ‘eor 
3 (rye or pe) Marrs [Sauncd qata DEATH Vor 195” 
2 5. SEX 6. COLOR OR RACE 7 Jukes Rpoph kk 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


x y last bisthdoy) 


Maly |usbite wows oe OE Ale ae 


— 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINES! R INDUSTRY | 11. BIRTHPLACE {State or foreign country} 
sH'5 man of warking Ife, even if retired) \ f 
A ren aed 
F 6 


Min. 


A 


{ ‘if 


ms ie sake 


Lae 


jan and completely filled in by the / 


lease remave carban papers. 


at ) ee Wass 
13. FATHER 'S NAME 14, MOTHER'S MAIDEN NAME 
i — ———— 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 7 Address 
p. : 


(Yes. no, or unknown} | (If yes, give war or doles of service) 


MK! 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (6), and (¢)- INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y mets 
: IMMEDIATE CAUSE (0 3 
E) Yo BY aN 9) DUE TO 
Canditions, if any, which (jeep bate 


ove rise to i diat 
gove rise ta immediate aie 


ig Wing © Wap LUE fink (Rel + 


in 72 hours affer.death. 
) 


that the death certificate be executed within 24 haurs af 
Then 


ires 


lying cause last. ic) | 


3 couse (0), stating the under- 

Se 

“0 

32 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOESY 
SR Ole 

rst =A): ves] NO 
rane & | 200. ACCIDENT WAS. UNDERLYING [| |206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part I! of item 18.) 

2s & JOR CONTRIBUTING 1] CAUSE OF DEA 

<¢ © {(F EITHER, NOTIFY MEDICAL EXAMINER) 

gs & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) (State) 
+5 rat Hour a.m. While Not while factory, street, office bldg, etc.) | ' 

= ine, z p.m. 19 lot work [] ot wark 

© ¥ f/ 

Zz = 21. | certify that | attended the deceased fram. £2. an pS 7 fo EA oe, 199 /that | last saw the deceased 
a= : de 

Ze alive on__.... £/=6 ng LW , and that death accurred of20 fim, fram the causes and on the date stated abave. 


ADDRESS (Street, city ar town, state) DATE SJGNED 


SeNtty $m Pl LEV" ST, ML tel ASL DL, 


# 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending phys 


the registrar prior ta burial, cremation, ar remavol, ond in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


og 

26 e 5 

Ze ! NAME (hype) sr nee AA, SIL LERS. RE, MP, a se 
aw 

yo 220. BURIAL, CREMA) l, ey DATE THEREOF 2 . ye) % 

o>  UREMOVAL soared ee ETERY OR Crea z ity, town, graunty) ger) oA 
of KA LK LN beret A Cor fien cap Migs tien fe: 
. me URE apppest 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

VS ANS (4 ie 

15M at JK 01 af, he id pate NOV 1 0 ‘59 Clithen £ Pian 


eo ee a ake 


ml 


th. Page 4 
d with 


ll 


gned by the attending physician and campletely filled in by the funeral directar, 
Pages 1 and 2 should 1 


ficate be executed within 24 haurs afty 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, ond in any event within 72 haurs after death. 


NDING PHYSICIAN: The law requires that the death certi! 


he haspital ar attending physician. 


page 3 shauld be detached Far use as the burial-transit permit. 


moy be retained 4 
TO FUNERAL DIRECTOR; After this certificate has been 


TO HOSPITAL OR 


Ba 
ae 
25 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 ’ 5 e 
CERTIFICATE OF DEATH Bove. . 


it es ireaey 2 Cts alata (Where deceased lived. If institution: Residence before odmission) 
2: A b. COUNTY 
Montgomery ECan bistrict of Columbia v 
b, CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 
RURAL and give neorest town) z ; 
Bethesda (Rural) 4 days Washington, D.C. “7X5 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, . ON A FARM? 
U.S. Naval Hospital,Bethesda Md. Breighton Hotel yes] No 
3. NAME OF First Middl. 4. DATE Ye 
DECEASED. irs! iddle last BA Month Day ‘eor 
(Type or prin!) Belle Heath LEE DeatH §=November 21 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
86 lost birthdoy) [Months] Doys | Hours] Min. 
Female White wivowep] ~—oovorceo] | 4-27- 73 yn. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife None Virginia U.S. 
J. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James E. HEATH Virginia UNKNOWN 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
(Yes, no, oF unknown) (lf yes, give war or dates of service) 
NO | (Husband) Sydney S. Iee Same as #2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (C)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bere 
cy, IMMEDIATE CAUSE (0) Cerebral Vascular Accident i hour 
SIX DUE TO 
Conditions, if ony, which b 
gove rise to immediote 
couse (0), sloting the under. ( CUETO 
lying couse lost, {c) 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Reeroracen 
= 
$ yes] no[X 
= 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
& | or CONTRIBUTING LI CAUSE OF DEATH 
S |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Gtote) 
3 Hour ech While nesta, foctory, street, office bldg, etc.) t 
= pom. 19 lot work [] of work t 


alive ee 1959 __, and that death accurred ot_ 5245, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
j } ff 
actual x Bier %, Aeayeh Lt (me)ySo/ yy. UsS. Naval Hospital, pethe 


NAME tyeeD+ L. ROYAL LT MC USN U.S. Naval Hospital, Bethesda Md. 


To. BORAL CEERTON! ‘2b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} (Stote) 
ec 
Buriat | a-2h-59 Arlington National Arlington Va. 


23. FUI L DAR ATU, Lo is ete or ADDRESS 2da. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
gJ&eph Gawlers & Sons 1756 Pem. Ave. N.W. Washington NOY.82 5 Catan §, Tne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iz 5 
12680 CERTIFICATE OF DEATH leqo4 


Reg. Dist. No. 


med 


2 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If innlitution, Residence before admission} 
= y MARY! b. COUNTY 
= PGOMmeRs se NE 4 [AMS ONTC ome, 
F b. CITY OR TOWN (If outside cofporote limits, write | c. LENGTH OF STAY IN 1b «cn cy OR/TOWN (IF outside corpogotetimits, write RURAL and give nearest town) 
aS_ URAL ond Jy: nearest to Slt 
S “er = 
d. NAME a HOSPITAL 7 not in a om give sires) Hosp = The ‘ADDI @ (§ RESIDENCE 
(2 OR as ITUTION [Ved] = ON A FARM? 
4 2 WIAS [oSos- fe lepes 7 yes (] No £}-— 
¢ 
£ 3. NAME OF 4. DATE Month Doy Yeor 
2 DECEASED OF 
2 (Type or Re: E1 Gol vr = mA fang “te Waal DEATH WwS-9 
5. SEX <> o COLOR O ot 73 VER MAI 8. DATE oe BIRTH hissy IF UNDER 24 HRS. 
, MARRIED [Z]}-VEVER MARRIED [[] ig iy is ‘ee =a ee 
1 wibowetD [) pivorceo [] b / hor 
100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BU! IESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) tow! he OF WHAT COUNTRY? 


during most of working life. even sf relied) pees 

Tebl Px wee S-GmnTt (Bescrlyy, Wew yarrt US 
13. FATHER'S NAME A / 4 ™Q eS MAIDEN NAME ahs 
f€ jBouy} = LJ,/ tA ES feael maw + D 2. 


15. wag DECEASED EVER IN U! S. ARMED. Le 16. SOCIAL SECURITY NO. |17. INFORMANT Address 1 < ; 


ee lOakadorsa) R/ Bowit = aS. Betty mea i 5 SSW 


18. CAUSE OF DEATH (Enter only one couse per ling for (0). (b), ond (c).] Near BETWEEN 


T ANO DEATH 
PART I. DEATH WAS CAUSED BY: 
TOE Oc App iy /MrApctien/ 


Yc ~ DUE TO 
HY pert ensve _CARNOVAscucar RemOilenge Yetes 


Conditions, if ony, which re 
lo immediote 
vader 


Then please remove corbon popers. Poges I and 2 should. 


registrar prior to buriol, cremation. ar removal, ond in any event within 72 hours ofter death. 
S 


(c). 


onsit permit. 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely 


€ 
°o 
4 a Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. retical 
ES te fy Mi 
A568 S : yes (] NO 
4 y 
re = | 200. ACCIDENT WAS UNDERLYING CI__120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
er & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Efe & |{0F EITHER, NOTIFY MEDICAL EXAMINER) \ 
hee F) 5 RT See I pa 2 
358 3 [0c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (Cliy or town) (County) (Stote) 
aS a Hour a.m, While Not while foctory, street, office bldg., etc.) | 
5 eae 2 p.m. 19 Jot work [J of work [7] 
= oO 
3 3 21. | certify that | ottended the deceased from 
os alive on_ 
2e°8 
3 
Ms ACTUAL 
a } SIGNATURI 
oraz ' 
2852 PHYSICIAN'S 
Sead . | [NAME (Type) nAniM Ws 1s pE 
& , Frain canon im Ay WR MM OCI ORG ms pomnasne 
Fd gin Bi CREMATION, Ne, as OF ae OR ra Lei des TION [City/Jown, or epyafy) Stpte) 
~5:8 5. i. 
“= 8 HW tS os su Geo Cpe C7. Ay i g 
2 a se 19 SIGNATU a oe wg cee 
ys A15(4) yy 7 7-Laee Ve Nev G Cather EE Geode 
yy bas Le, DATE 


", 


od 


File pages 1 ond 2 with the registrar prior ta b 


"" in pencil in Item 18. Give Pages 1 
"s Office alang with form PM3. Page 5 may be retained far your files. 


nding’ 


forwarded to the Chief Medical Examiner 


cute the certifi 
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TO DEPUTY MEL 


‘VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tne 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1e75 


Reg. Dist. No. 


1, PLACE OF DEA) oO 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


"0. COUNTY O.STATE b. COUNTY 
IW Ah Le an tes ee yk” VUAVLF 


b. (ug OR TOWN LA aye ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporate limits, write RURAL and give nforest town) 


give fi 
rss 


Lider Lehatne LL Ladin 


1. IS RESIDENCE 
7 4 STREET ADDRESS yy ON A FARM? 
30 L A ; yes] NO 

Mi 


jonth Day 


Ab 1 om a WS 


MARRIED ((]| 8. DATE OF BIRTH 9. AGE {in yoo J IFUNDER 1YEAR] IF UNDER 24 HRS. 


eat Bieter ‘Months | Days Min. 
2- 9-/£% 2m [| 


10g; USUAL OCCUPATION [Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Slote or lareign country) 2. CITIZEN OF WHAT COUNTRY? 
durit ga} of working life, even if retired) ‘ 
\ a Yo, GC 


14. MOTHER'S MAIDEN NAME 


AILAACT é Ye ry all WY 2) We We, 2" 


t 
De 2 ae Me é 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFO ir] Address Pa 
(Yes, no, oF unknown) (yes, give war oF dates of service) 4 QM Mice sF 
q a ‘ ~ 
mn Aas nf 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {c).) ERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (a) MANOA, $ “4 Ath 
DUE To / 
ony, which t 
immediate couse 
{o), toting the underlying( CUETO 
cause last. a (2. 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pee 
PEI 


yes(] now 


PRIMARY CJ or CONTRIBUTING 
(CAUSE OF DEATH. 


‘0c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
How - om. While Nat white foctory, street, office bldg., etc.) | 
p.m. ” ot work [] at work [J : 


21. | certify that | taak charge of the remains described above, held an Autapsy [_], Inspectian {x1 Inquiry [, and find that 
death resulted fram: Natural causes [x], Accident [1], Suicide [], Homicide (2. Undetermined cause [-]. 


200. EXTERNAL CAUSE WAS. o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port 19 of item 1B.) 


MEDICAL CERTIFICATION 


acTUAL DATE SIGNED 
SIGNATUI Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER (_] = 
NAME (ype) : Us Site SeA2 LK DEPUTY MEDICAL EXAMINER [3C hay 16-198 


Za. BURIAL, oon 22%. DATE THEREOF {22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) (State} 
Burvare"” | Nov. 18, 1959 port Lincoln Cem Prince Georges Co Merylan 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY raat: | 24b. es ea iets et 
W. Ks Euntemann & son $732 Georbia Ave Ne Welose NOV! 8 5Y a a, Team 


leath. Page 4 


by the ~ director, 
Poges 1 ond 2 should be filed wit, 


in 


igned by the ottending physicion ond completely filled 
Then pleose remave corban popers. 


ronsit permit. 


hysicion. 


ing pl 
After this certificote hos been 
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Ae 
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5 
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2 
5 
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rs 
3 
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rs 
a 
Ss 


oy the hospital or attend! 


& 


poge 3 should be detached for use os the buri 


moy be retoined 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR 


< 
& 
bs 
a 
= 


death. 


the registror priar to burial, cremotion, or removol, ond in ony event within 72 hours off; 


7, 


) 


1 OF, HEALTH— BALTIMORE, 18 


12759 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ba! -_ b. COUNTY 
cat. Ge |" Maryend -Montgomery- 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ((f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


KENS INS TO 4 
d. NAME OF HOSPITAL (If not in haspital, give street address} i D © Je. $8 RESIDENCE 
QR INSTITUTION pete 


3. NAME OF Fiest Middle 
DECEASED . 


(Type or print) WH A fC DEATH 


LACH aug Ta Ghedens Sa. Seg: ON 4 


5. SEX 6. COLOR QR RACE |7. MARRIE EVER MARRIED (-] |8- DATE OF @IRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) | Months] Days | Hours] Min. 
wipowed [] DivoRCED 1] efi 5 Se, FO wm. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


04 42 tie FE oe See/pnwd ab SF? 
13. FATHER’S NAME ae 14. MOTHER’S MAIDEN NAME i 

YB 2 Myo fsex30 ion 380 Drudsan 
TOR OGRONGR Smee MONS] WOU Washington D. Cner Brother 


fa] Unknown arry S. Bernton-4000 Cathedral Ave. N.W 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] ONE ae EN 
PART |. DEATH WAS CAUSED BY: y ~ A ;. 
IMMEDIATE CAUSE (0) Mekostede- CAL Vol tate + ROCA ae 


DUE TO 


} ad A 
Sis iar ae ee {b) Mek bine, yer | ures Riasves § 
gove rise to immediote 5 
couse (0), stoting the under. ( OVE TO 


lying couse lost. ) ma aes VELA 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTORSY 


MED? 
No (1) 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m While Not while foctory, street, office bldg., etc.) | 
19 Jot work [F] ot work i 


MEDICAL CERTIFICATION, 


aa ay | attended the ae. es LO-f 5 IF 19S phat | last saw the deceased 


ie on __, and that death occurred at/! MPN, fram the couses and an the date stated abave. 
ADDRESS. aera: city or ey stote} DATE SIGNED 


ACTUAL 
SIGNATURI 


mmruns Geoyqe aces Tn a ele ato Wel PSS 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. wy NI eas town, or county} (Stote) 


Bria)” - 30-SF Laketiele/ lemei CS EC, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY Lede ‘2ab, REGISTRAR'S. repre 


hob ect A Amp re S57 MISC 4 ye Lol oxt nov 3 0°59 ei 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
CERTIFICATE OF DEATH 12709 


Reg. Dist. No. 


E 
> 


+ ss 
& 3 : if PLACE OF DEATH ge Cote ee (Where deceased lived. If institution: Residence befare admission) 
le ° 6. b. COUNTY v 
“3 omery MARYLAND D.C. 
ee: b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town} 
B.S RURAL and give nearest town) less than Washi ‘ 
= Takome Park ashington 
= “lx 
<= 2 ‘d. NAME OF HOSPITAL (if nat in hospital, give street address) hrs d, STREET ADDRESS @. IS RESIDENCE 
ome e OR INSTITUTION 813 ~ h St. N.W oe FARM? 
2 3 : ngraham } ves (]_NO 
2 e e J 
5 2 
2 £6 Middle Lost 4. DATE Month Day Yeor 
& 3; iveacreel ." Samm November 30 19 59 
cary ype ar prin * 9 
£ FS : g 
= =e RACE | 7. MARRIED SG] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Se lost birthday) [Months] Days | Hours] Min 
2 nes pivorceo [] 12/17/1885 737: 
2 ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g g a5 during mast af working life, even if retired) 
5 pes Retired Cabinet maker,white House Virginia U.S.A, 
See 25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58% 
SE ieeeve David Lewis Matilda Jones 
= Fe 3 ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 0 Hes . MO, OF unknown) {if yes, give wor or dates of service) fc Bethesda »Md. 
ORES A no | 8752-2 Richard L.Stakes,5505 Glenwoo 4 
ee Bae 
§ Efe 18. CAUSE OF DEATH [Enter anly ane couse per line for fa), (b), and (c).} INTERVAL BETWEEN. 
3 522 : ONSET AND DEATH 
= - PART 1, DEATH WAS CAUSED BY: ~ 
£ of IMMEDIATE CAUSE (0) Z 
5 te? io DUE TO sy 
<£ a oe 
= S22 Conditions, if ony, which by L aiovboast weto2 Zz ess 
3 BES gove rise ta immedicte y <2 
35 Se couse (0), stating the under- ( CUETO 
Ferre lying couse lost. te) 
38 8 5 a iS Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. NEREGNGEEE 
SZHFo = 
Zuse fol 4 
2ago5 6 CTR yes) NQ 
i ia y 
Kov3 4 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
pea eat f& | OR CONTRIBUTING LI CAUSE OF DEATH 
qgveo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
52 : ai 
ge5as & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) Grote) 
Spee 3 a Hour o. m. While Not while factory, street, office bldg., etc.} f 
Esai? Es lot work [] at work 
(any Gol 
ere 35 _—s |__| 21: F certify that | attended the deceased fram_______ Y#¢ YAY.____, to____€2¢ (BE __., \AF that | lost saw the deceased 
ot< 4 
28g 3 3 , and that death accurred at_______. _M, fram the causes and an the date stated abave. 
@: Bo ADDRESS (Street, city ar town, state) DATE SIGNED 
AD ps ful 
aon oS 5 
Orgva / 
aa 
aaqgis 
a, 
eres 
= & 
36 82 * ? 720. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY C . (State) 
Se -e REMOVAL (Specify) em, 
ids Hes Buris 3/59 Bethany Baptist 
roe 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) The S.H.Hines €o.,2901 lth St. N.W., oaTeDEC 1°59 Ontten £ Fane 
15M 9/58 DE 
—Wast, —B+Ee= 


‘age 4 should be 


‘eck 
s. 


tf any delay is a please exe" 


3 
eS 
3 
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2 
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= 
ig 
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L EXAMINER: This certificate shauld be executed within 24 haurs after death. 


writing the ward ‘pending’ in penc 


‘* 


forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the registrar prior to burial, cr: 


TO DEPUTY ME 
cute the certifi 
or remavol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12764 


Dist. No. 


2, USUAL RESIDENCE (Where dececsed lived. If Imtitution: Residence before odmiusion) 7 

©. STATE b. COUNTY 
MACE. Maru land Powe SORGES. 
LENGTH OF STAYIN Ib || c. CITY OR TOWN (if autside corporate limits, write RURAL il give neorest tow 
- , 
of pf PATS U if Cis. 
@. NAME OF HOSPITAL OR INSTITUTION sire ott give street address) d. STREET ADDRESS “8 ae 
19 ed. Ales nitet if We lud ves )_No G 


' Lost 4. DATE Menth Day Yeor 

iTiesrer ei =a); een be 
6. COLOR OR ce} 7 MARRIED DQ] NEVER MARRIED [_]] 8. DATE OF BIRTH 

wiooweo [] _—pivorceo [) Bo we, AS, 


= ont done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


& Oh AVA JKRAINe (1.8. A-- 
13, FATHER'S E 14, MOTHER'S MAIDEN NAME 


of Asie, MiRivt SK DVS I< 


ber 


GS css igi staal SOCIAL SECURITY NO. |17, INFORMANT Address 
e Ves EULd of | 575-067-9994 Vemwlee. Leubid tea Weils Alyd 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTENVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 
i ef DUE TO 
Conditions, if any, which (b 
gove rise to immediate couse 
(a), stating the underlying DUE TO 


cause last, {e 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tjo)|19. WAS AUTOPSY 
3 ves) NO 
© | 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 16, 
E | 209, EXTERNAL CAUSE Was (Enter nature af injury in Port | or Part Il of item 16.) 
5 | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [200. PLACE OF INJURY (Hone, tage: 1208. (City or town) (County) (State) 
8 Hour o.m. While Not while foctary, street, office bldg., a 
2 p.m. id at work (] at work ' 


21. L certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection [pq, Inquiry [j], and find that 
death resulted from: Noturol causes Bx], Accident [], Suicide [J], Homicide [], Undetermined cause []. 


ip, CHIEF MEDICAL EXAMINER oO i abe 


ASSISTANT MEDICAL EXAMINER [} y VaNoy 7 ek 


NAME (yp) AAA I. B40% tha. nf DEPUTY MEDICAL EXAMINER DA}. 

Te. BURIAL HEMATION,[226. DATE THEREOF Tic. NAME OF CENETERY ORCREMATORY Td, LOCATION (City, town, or county) (Siote) 
, rT peed, JIT IARLINGTON NATIOVAL CF. ARLINGTON — Ves 

23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


BD ANZ IFN SKY FS0V5 -3SOl- [TE Stn re DEC IL '59 Chaihen £ 


sath, Poge 4 


bg 


igned by the ottending physicion ond completely filled in by thé runerol director, 
Poges 1 ond 2 should be filed with 


. Then pleose remove corbon popers. 
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TO HOSPITAL OR 
moy be retoined 


fter death. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 ho: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12789 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE Rey DEATH 
ce MARYLAND 


Pg hey Ay (Where deceased lived. If institution: Residence before admission) 
me b. COUNTY 
Montgomery 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town} 


Bethesda 


c, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 


x Bethesda 


d. NAME OF HOSPITAL (If nat in hospital, give street address} 
OR INSTITUTION 


4610 Chase Avenue 


e. IS RESIDENCE 


d. STREET ADDRESS. 
/ ON A FARM? 


4610 Chase Avenue yes [] NO BY 


. NAME OF First 


DECEASED NORA 


Middle 


HUNTER 


tast 4. DATE Month Day Year 


LOGAN Beata Nov. 9 959 


(Type or print) 
6. COLOR OR RACE 


S. SEX 
Female White 


7. MARRIED [1] NEVER MARRIED [] 
wibowen JX] pivorceD [] 


8. DATE OF BIRTH 9. freien IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oi irthday) Monge Tn Maas! es 


3/11/1868 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af workin ri even if retired) 
Housewi eeecee Washington, D. C US 


13. FATHER'S NAME 


George Gartrell 


14, MOTHER'S MAIDEN NAME 
Unknown 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes no, oF unknown) (IF yes, give war or dates of service) 
| None 


No 


INFORMANT Address 


William Logan-son-same as 2d 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), a ond WE 


IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


ZOOM, Anfein? lerent., Qa 


PART |, DEATH WAS CAUSED BY: Onreceh he, 
DUE TO 


334% 


Conditions, if ony, which (bo) 


Ce Ad bay 7 


gove rise to immediate 
couse (0), stating the under. ( DUETO 
lying couse lost. (¢. 


| 
| 


Wn Crabb an 


200. ACCIDENT WA‘ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Parr Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


INDERLYING 1) {* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II af item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. 5. While Not while 
p.m. lot work [[] of work 


MEDICAL CERTIFICATION 


alive on__ 


ACTUAL 
SIGNATURE 


20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} 
factory, street, affice bidg., mai 


(County) (Stote) 


7 
SZ that | last saw the deceased 


AY, M, fram the causes and an the date stated abave. 
DATE SIGNED 


o oJ 
NAME type} ay Greenbaum 


220. BURIAL, CREMATION, 
TL (Specify) 


ria 11/11/59 


22b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 


Cedar Hill Cemetery 


22d. LOCATION = town, or county) (State) 


23, ey ae 4 
er 


‘A. Pumphrey Bethesda, Marylard| 


Suitland, Maryland 
da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
PATROV 1.3 59 that Acad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12 ‘763 


ae a. 


FOR STATE a 727g, Reg. Dist. No. 

HEALTH DEPT. [pace of peatH 8 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2e < 0. COUNTY ©. STATE b. COUNTY 
82s MARYLAND MONTGOMERY 
fats B. CITY OR TOWN iit oumnide corporate fits, write @URAL fe. LENGTH OF STAYIN Tb || c. CITY OR TOWN {IF ouhide corporote limits, write RURAL ond give necrest town) 


‘ond give raatant town) 


ecageary, 
¢: 
ur files. 
ot 


SILVER SPRING 9 years 5G SILVER SPRING AS 
hs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS @. 1S RESIOENCE 
oS 8 x f ON A FARM? 
oes 
2BRe. MANCHESTER PLAGE APT. 101 6 MANCHESTER PLACE APT, 101 |¥s(0) Nog. 
3 5% iB i 3. BAe fod First Middle Lest 4. Lys Month Doy Year 
S22 
Be eee (Type or prin) = ANNA (NMI) LORENZEN ort §= NOV. 8 1959 
55 s° = 6. COLOR OR RACE |?. MARRIED [] NEVER MARRIED [_}| 8. DATE OF BIRTH ¥ a IFUNDER 1YEAR] IF UNDER 24 HRS. 
250% 2 etn th 
oe Fs WHITE  |wioweoK)  ovorcot] | FEB. 11, 1884 boca es sagt V Mi 
« 
ioe 10a, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF aah COUNTRY? 
sa OER during mos! of working life, even if retired) 
betes OWN HOME _AUSTRIA __ aes U.S.A. 2 
Sag a5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2D 
oOa os 
Ear 2/7 I DILER. = 2 UNKNOWN = = = = 
£ eee & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Addren 
5 
Zez y es, 00, oF unknown yer, give war oF dates ot terse 
soz Pa ver ) i dat it ie) 
£5545 NO. NONE ___IWM, F, LORENZEN, 6 MANCHESTER PLACE,SILVER_SPRIN' 
Sots 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) INTERVAL ETWeen 
3 ESas PART |. DEATH WAS CAUSED BY: 
B252° ‘ IMMEDIATE CAUSE (0) ( bhOeL aegrn 
aaa 420-1 DUE To 
SSE Conditions, if ony, which b) tn 2 ee habotes ow f 
SR.82 gove rite to immediote coure ore SS 
Bie ag he {0}, sloting the undertying( OUE TO 
3, oa ars couse lest. * fo 7 ~ 
oe ese 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTorsy 
£500 Te ae MED? 
Bsae6 fe) 
Zapes 3 ao vsQ nol 
cr, te = 200. EXTERNAL CAUSE was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18, —— 
3 5 ) 
coy oe Mi | (cei 
» Oo ef; uv be 
zis 2 —_— 
é ieBs 3 [20e. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. | 20f. (City or town} (County) (State) 
e205 2 6 Heur 9, m. White a ree white factory, slreet. office bldg., etc.) | 
ON a = p.m. 1 of work [] of worl 
===> OF r A é 
25 cee 21. t certify that | toak charge of the remains described above, hetd an Autapsy (J, Inspection 4). Inquiry XJ, and in my 
fi oss § Opinion er resulted fram: Natural causes RQ, Accident [1], Suicide [[], Hamicide [J], Undetermined manner (] 
asec 
ou 
ru DATE SIGNED 
@ eke ; SIGNATURE ___ Be be esate Cee NORICAS EXAMINER, (Bl 
Zeolad 4 ASSISTANT MEDICAL EXAMINER [_} 
2a5 EXAMINER'S — Y- 
EDR es NAM ives FRANK J. “BROSCHART DEPUTY MEDICAL EXAMINER [2 ii ee S 
£3 ——- - - = —— = _ 
| hs Tio. BURIAL, CREMATION, [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or count; Stote] 
asse= REMOVAL (Specify) i”) (Stote) 
° os 2 6 eee 11/12/59 SORDIS CHAPEL CEMETERY ST, MICHAELS, MARY LAN a 
VS. AISME BME ES pel A eekn INC, SP?NSr SPRING, MD 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5M 2/57 care HOY 2 359 Ohana £ Kinet 
_—— = — nt Se er 


—_ 


jeath. Page 4 
eral director, 


4 


an ond campletely filled in by the 


2 
2 
= 
Fy 
3 
oo 
a 
“ 
so} 
ts 
3 
é 
a 
5 
o 


bon papers 


‘icate be executed within 24 haurs afy 


Then please remave 


NDING PHYSICIAN: The law requires that the death certif: 


by the haspital or attending physician. 


6 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
items 1,4 FiimG252 F DEATH et 
7 t CERTIFICATE OF DEATH 


12764 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Meas marviano || ° STATE pe 
ont og ome yland ontocomer 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give hearest town) 
RURAL ond give nearest town) 
Norbeck Life time | Sandy Springs,Md, z 
d. NAME OF HOSPITAL (IF not in hospital, give street address) / d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Bradford Nursing Home yes (] NOE] 
3. NAME OF First Middl lost 4.DATE © 
DECEASED ue Se ; 7 - el 
(Type or print) ‘William DEATH LOL 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. DATE ¥ 9. AGE (in yoors 
Male Col widowed [] Divorced [] me 


10a. Pre ICCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY JAI. wh 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


working life, even if retired) 


n 4 (46 last, sel 
Aas PLACE (Stote gt foreign coun 7 
BELEN ; 


ath 


14. MOTHER'S MAIDI 


ee 
yt4> Ma Mf Yl ste 


1S. WAS DELEASED EVERIIN U, S, ARMED FORC 


(Yer, 19, oF vidknown} | (i yes, give war or dates of servie 


16. SOCIAL SECURITY NO. INFORMANT ( [sg Address 
Nellie L, Bishop, Sandy Spring, Mi. 


MEDICAL CERTIFICATION, 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
REMOVAL (Specify; 
Sand D nes Mid 


PART |. DEATH WAS CAUSED BY: ei AS cy 
IMMEDIATE CAUSE (0} 


330X DUE To 


/ 
Conditions, if ony, which . Le 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c)-] - p = INTERVAL BETWEEN 
y 3 Lye ee 
DEAN A Coe + 


gove rise to immediote 7 > 
cause (a), stating the under- (OVE TO Ns A, 
lying cause lost. e) wi zie EZ. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUT ORsy 
ves CT] No PA 

20a. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty_in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH OS = we _—— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME QF INJURY = Manth, Day ea Od--INSORY OCCURRED 20e. PLACE QE-INUURY (Hame, form, | 20f. (City or town) (County) (Stote) 

Hour While Not while aetory, street, officebidg., etc.) | _ 

p.m. 9 lat work [] at wark (FJ = 


21. | certify thot 1 ottended the deceosed from _SeA. 4 ad 9A, to IATL 19,27, that | lost saw the deceased 

olive on gla. a eee ees bs ind that death accurred at f/f,’ he, from the causes and on the dote stoted above. 
y y Df ADDRESS (Street, city or town, stote) DATE SIGNED 
/, / , a py tow 

Z M.D. Mh xine, 

pavsician's |] /_- oe —i M/E A 

NAME (Type) Weg STERK XE WE - wise eS 


ACTUAL \ 
SIGNATURE 


) 
a FUN Ral GIRECTORS/SIGNATURE | : AODRESS 7 ny fake, REG AY RE ISTBAR | 24b. REGISTRAR'S SIGNATURE 
Yet i 14 Bie aa Toll , pf oate ADP TE"GS Cnthen Wf, Himua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12765 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ = 


ee Rey. Dist. No. 
Dz = —“gtaey 
£3 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 a — 
as 4 hy ake. ED STATE bef b. COUNTY 
eg i ©. LENGTH OF STAY IN Ib || _c, CITY OR TOWN [If ouhide corporate limits, write RURAL ond give nedrest town) 
oo ak rm) 
~ fit ad 
n a 4. Lot OF son OR Sool (frat in eee give street oddeess) - STREET ADORESS IS RESIDENCE 
2% 2 
sess ioe ee My, ORS fo w/ we Noto 
3 3 S § 4 pare Month Doy Yeor 
rete tion i /] <i Late 19.5 
LaBe 6. ne Bx Race |7. on ER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ws IF UNDER 24 HRS. 
“Ege bes ts 37" Months| Doys | Hours | Min. 
Lagerg wipowen [} oIvoRcED [] ~Sf9 yrs. 
Bn 8s 19 an OCCUPATION [Give whit. ‘ef work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI E (Stote or Foreign 37 12. CITIZEN OF WHAT COUNTRY? 
V_e Vduring of working even if retired) fe 
Bbs aS 
es > 13. is "Ss NAME 14. MOTHER'S MAIDEN NAME 
= ‘ AN 
Bago CalHreRine Me Cann 
~ eee eos VER INU: S, Xots rod FORGES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ry IF yan, give wor or dates of 
£eti LL EI - i g 
2 : Zz ¢ 18, ene nan Ti r= ties ~ Tee per tine far (0), (b), and (c).] / SNTERVAL BETWEEN 
ens i "MEDIATE CAUSE (0) Massive subarachnoid hemorrhage days plus 
Ps h 
gs ate 1. DUE TO 
sts ' ‘ 
gif Conditions, if any, which 0 Cerebral contusions and lacerations 
23 oo Gove rise 1o immediate comel 1 
sé&os ja), stating the underlyiny s 
Base covieton, wre) g A fall down a flight of stairs 
S ¢ ° a 
oo. ] 3 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} 19. la ead 
es z CONTRIBUTING TO DEATH mor 
ge °8 3 YES ox NO oO 
sss: © [200. exten SE WAS, 1BE HOW | 
SREs = [Baa AL CAUSE WAS 1 | 20b- DESCRIBE HOW INJURY OCCURRED. (Enlornolure of injury in Port or Port It of item 18.) 
2552 & | CAUSE OF DEATH. BL & eK J, 
2 ou 0c. TIME OF INJURY Month, Day, Year ae cr: OCCURRED  ]200. PLACE OF INJURY (Home, Form, ae (City or town) (County) (Store) 
z 
Se) as ye 6 Hour o. m. = hile Not i sale foctary, street, affice bidg,, etc.) 
2235/9 4B RR Jie Pw S7)owonO Zins i Fader Re, No pd 
3 £28 21. | certify that | took charge of the remains aS above, held an Autopsy ny Inspection [], Inquiry [[¥ and find that 
= 326 death resulted from: Natural causes [_], Accident rf Suicide ah, Homicide ie); Undetermined cause D. 
& 5 
ou 
= ACTUAL we DATE SIGNED 
Soa he 5a aw - |) AQAA A. ip, CHIEF MEDICAL EXAMINER [3 
Soon ASSISTANT MEDICAL EXAMINER [1] 
oO 
Estes NAME (ieee) 4 Sh DEPUTY MEDICAL EXAMINER CK 4/— la $ 
Peeee NAME (Type) AME O%4EAD) 
Boe Zo. BURIAL STEN, @b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
= oO 
see) URJAC lov 26.1959 ARK ing on gj APPLING JON ine 
23. FUNERAL DIRECTOR'S SIGNATURE — da, REC'D BY REGISTRAR | 24b/ REGISTRAR'S SIGNATURE 
Vs. AISME — 
cd bw iw tot 3602 (CH NW DATNOY 2 3 '59 Citun & fama 


5M 9/55 


cml 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12765 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH pacts 


og ¢ 

ere *e. Reg. Dist. No. ee 

: = z hs 2. USUAL RESIDENCE (Where dceoed led If Inttfon: Residence before odmision) Z 
s @. STATE b. COUNTY J “ 

ey a MARYLAND Marufawd ne mats 
~— ; 

58 / 


¢. CITY OR TOWN (if outdde corporate limits, write RURAL ond give nearest town) 
OP. Hera t = CMS gh 


|. STREEKJADOR @. IS RESIDENCE 
a ain ON A FARM? 


aSort Hh Aue = No by 


yin 
3. NAME i] es, Middle 4. DATE a. / 
c3 S56 a 
— 1 


Type er print Cl. Fae we; Ma £o beara ; 
5 R z ix Ea RS. 
‘Months | Ooys ESS Min, 


4 


es 1 ond 2 with the registror prior ! burio! 


& 


2 
md 

Ay 
oy 

a 
a 
(3 
o 


NEVER MARRIED [7]| 8. DATE OF BIRTH 


wow} oworeot | GF-s &—- i 


USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign courtity) 2. CITIZEN OF WHAT COUNTRY? 
Gem moat of working lity even if relired) z Zz 
ostal\ <9 lowest Virginiaa a an a 
13. FATHER’S NAME 14, Mi R'S MAIDEN NAME 
Yoo Wer A> Matcol £-~ mel a. Cope F 


} jee least ci IN ipvaivat or enetern 16. SOCIAL SECURITY NO. ve INFORMANT Address > 
Vi4-07- Mrs Guetta Maleolw- fe 


184 oA OF DEATH entry & Ere: }. (b), ond = INTERVAL BETweth 
PART |. DEATH WAS Ys 
és _ IMMEDIATE CAUSE (a) 


“Ue L.0./ DUE TO 
Conditions, if any, which te) 


gove rise to Immediate couse: 
{0}, toting the underlying( OVE TO 


Item 18. Give Pages 1, 2, ond 3 to the funeral 


10 the Chief Medical Examiner's Office olong with form PM3. Poge 5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 shauid be used os o burial-transit permit. Fil 


21. L certify that | took charge of the remains described above;.held an Autopsy [_], Inspection [2], Inquiry [XK], and find that 
death resulted from: Natural causes [XJ, Accident [], Suicide J, Homicide [], Undetermined cause []. 


couse last, {e. 

‘ 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
LJ 

e 
$ 3 yes 1] NO fl 
S & [20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I of item 18.) 

a & | PRIMARY CJ or CONTRIBUTING (1 
=F & | CAUSE OF DEATH. 

2 et ae A eee 
g & | 20c. TIME OF INJURY “Month, Day, Year [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%. (City or town} {County} (State) 
o 8 Hour 9. m, While Not while factory, street, office bldg., ete.) | 

£ = p.m. 2 ot work [7] ot work ‘ 

iJ 

£ 

fe 

z 


AL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


@ ACTUAL A. ), {Zt tre ene pp, CHIEF MEDICAL EXAMINER [] BATESON 
Shae 4 “ASSISTANT MEDICAL EXAMINER 

+ oD om ia o = ie 

528 : ? N ypel 2 a DEPUTY MEDICAL EXAMINER / y. s~ 3 
Pesee NAME (Type) BN ‘ “Oc h2 pt A 

geez. Lea 2b. DATE ae a CRMETERY OR CREMATORY 22d, LOCATION (City, town, or coynty) 

9 8858 (Speci FE Ve 

ts 


KD ETAL "OR 
{] a. REC'D BY REGISTRAR | 24: REGISTRAR'S SIGNATURE 


Be am r DIRECTOR'S SIGNAN 


Sy 


Gf 9 '59 


pate NO 


Chithun £ 7 


a _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12767 
; My RICAL EXAMINER'S CERTIFICATE OF DEATH 


§ a £/ . Dist. No. 
§ BK Mi 1, PLACE OF DEATH 2, USUAL RESIDENCE ( lived. If institution: Residence before odmiasion) 
& SN @ CO a. STATE b. COUNTY 
a = 2 ——" iA Ly G LUMA L Pn MARYLAND 
. $3 7 ee er aa ¢, CITY OR TOWH (If outtide corporat , write RURAL ond give nearest town) 
L-3 Ss } 
Bei Bs ; ) eo 
* Deu 7 MLHAA Prats 17 XK ~ 
“4 Or ii ital, gi d, STREET ADDRESS fe. IS RESIDENCE 
2 2 c Vv ON A FARM? 
pede d ff AM? = Min. * yes ENO 
3 i i . Fint Middle lost Month Ooy Yeor 
23s (Type or print) , n14a é 
5 < AAA 
- 2 5. sx) 6. COLOR “OR RACE ]7~ MARRIED (7 Never MARRIED [}} 8. DATE OF BiRT! 
£ ee New, > widowed FY Divorced [] = = SS 
= 100, Usual occural 10N “3 7 kind of work done} 10b. KIND OF BUSINESS OR INDUST! V1. BIRTHPLACE (Stote or foreign country) 
“ diring most of working life, even if retired) = 
E : aoe 


LAVA rd 
mA, NoRDIZN ly a ae efapheee tae NIE BECCA 2S 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFO ‘Address 
{Yes, ne, oF unkown) If yor, give war or doles of service} "% d 
co = Ceres A y e_ AXON ee 


in 24 hours ofter decth. 
!tem 18. Give Pages 1, 2, and 3 to the funerat di 


h form PM3. Page 5 may be retcined for your files. 


Fi 


18, CAUSE OF DEATH [Enler only one cavte per line for (a), (6), and (c).] Ze 2°, TnTEAVAL REWeEN 
PART I. DEATH WAS CAUSED BY: ‘ y 
IMMEDIATE CAUSE (a) A Ae pdt!” jpeischeict Zeigha 
if . UE TO ; a 
Conditions, If any, which (el Mitesh ~tiul Lac We OE, 
gave rise to immediate couse 7 as 
{0}, stating the underlying( OVE TO 
couse lest, t 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART Nai]}9. WAS AUTOPSY 
| > a p=s 
G fro ty} “us Ltt LOAD cet J taf Lid Mrr—es YL ves) NOR) 


‘20a, EXT! rpnat 
PRIMARY Cj or CON WTRIBUTING Oo 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ]20e, PLACE OF INJURY (Home, form, 120f, (City or town) (County) (Srote) 
Hour a.m, While Not while factory, sireet, office bidg., etc.) | 
Ww at work [J at work [J 


21. t certify that | took charge of the remains described abave, held an Autopsy [], Inspection [ZJ, Inquiry XJ, and find that 
death resulted from: Natural causes [x], Accident [], Svicide [J], Homicide [[], Undetermined cause []. 


ACTUAL “To and | [4 22hack~ ip, CHIEF MEDICAL EXAMINER [J eae. 


yy ASSISTANT MEDICAL EXAMINER [_} 
of) EXAMINER'S: 


NAME (Type) -f3 COS ¢ ARQ rT~ DEPUTY MEDICAL EXAMINER FQ We 5 = 


Be. BURIAL fe a i DATE THEREOF 7c. NAME OF ey oe ‘OR CREMATORY 7d. en (City, tgwn, oF county) wor 
eee —-5-5 7 lipo! Inemeatul oe Z ee, oA, 


tena aaa RE, eet i eh OG. Dab. REGISTRAR'S SIGNATURE 
Al 
VS. ANSME(S) =o Dae 29-14 HK Ye) i; bate oy 4 _'59 Cnttan £, Tana 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury In Port 1 or Part it of ite AB.) 


MEDICAL CERTIFICATION 


AL EXAMINER: This certificate shauld be executed wit 


@, writing the ward “‘pending’’ in penc 


forwarded to the Chief Medical Exominer’s Office clong 
TO FUNERAL DIRECTOR; Page 3 should be used os o burial-transit permi 


8 


TO DEPUTY M 
cute the certi 
or removal. 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
CERTIFICATE OF DEATH 


0 Reg. Dist. No. 


oad 


12768 


“ove 
% 3 3 LACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmission) 
Pp os \ °. °. b. COUNTY nyzP* 
- a) \ MARYLAND VU. = Io WTOdWEL f 
= Be b J b. Cit O 'N (If outside corporofe-limits, write IGTH OF STAY IN Ib «. CITY OR JOWN (If outside “7 rqte limits, write RURAL ond give nearest town) 
g s# of RURA! give negfest town) 
3s LA facts ~ 3) 56 
7@: d. NAME OF HOSPITAL {If not in hospitol, give stree! address) d. STREET ADDRESS ©. 1S RESIDENCE 
ens AOE OR INSHTUTION / “ vA Oe ON A FARM? 
Ss OTFo eee enw ves [] No fF 
ce 
a) 3. NAME OF First ide 4. DatE yn y 
RR DECEASED ae * Doy cor 
23 (Type or print) C22— Uf Lirrin~<— DEATH it ale Tomy 
ae 5. SEX 6. COWBNp Ace 7. MARRIED PY NEVER Ga 8. DATE OF BIRTH 9. AGE = a UNDER 1 YEAR] IF UNDER 24 HRs. 
2 lost Pirthdoy) [Monthi| Do: He Mir 
gy “Yu u wow] oworceto ] | S/S = s 2F + a oe | pcan aa 
ao 
ea. Wo. USUALOCCUPATION {Give kind of workydone| 10, KIND OF BUSINESS OR INDUSTRY |11. BI ATE i or foreign 12. CITIZEN OF me COUNTRY? 
é U 
83s during aps! of Forking life, gyen if rofighd) c 
zee iQefercel Gf Ss 4 4 S&F 
BG F ZryAME V4 iy, Ve. Pe as <2 NAME A 
8 ra 2a (LAr Ribs See is 
e 15. WAS DECEASED Ey U. $"ARMED FORCES? 16. SOCIAL SECURITY NO. paved ‘Address LET 
fe. 00, oF unknown] <i yes, give wor or dates of service wn 
: fo ~ -0 p74 PS Trig ae cf 
g 18. CAUSE OF DEATH [Enter only one couse per line To INTERVAL BETWEEN, 
as PART 1. DEATH WAS CAUSED BY: PN pl 
§ x IMMEDIATE CAUSE (0) 
é [x DUE TO 


" Conditions, if any. which 
€ gave cise to immediote 
2. couse (0), stoting the under. {| CUE TO ih, Zo 
= lying couse lost. Oi PRLLS 
5 | Z OTHER SIGNIFJEANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1j9ff/19. WAS AUTOPSY 
‘ 
tf gp Ob i 


ACCIOI WAS UNDERLYING L]_ “| 20b. DESCRIBE HOW INJURY occurReD. {Enter noture of injury in Port | or Port Il of item 18.) 
or “CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) {Stote) 
Hour 0. m. While Not while foctory, sIreel, office bldg., cody 
p.m. i lot work [] ot work [7] 


21. | certify that | attended the deceased =A Ain 9K, t6_ rs. Z ree te “that | last saw the deceased 
alive on peng Lee... re) oe and that death accurred at aM, from the causes and an the date stated above. 


e4 ; Z 2 ADDRESS (Street. city or town, tote) bee SIGNED 

ACTUAL 4 Z, Ze Lz p 

SIGNATURE Ca AE MOMs PL MD. vAr> a Eke LE 
= 


or ottending physician. 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


he hospit 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion on: 


the registror prior to burial, cremation, or removal, ond in ony event within 72 hour; 


page 3 should be detoched for use as the buria 


Oo / 7 tg 
2 PHYSICIAN’! 4 
Ze DAME (tye) )_f CHE hie Pe Vy. ae. i: 27) Aan 
a3 He. DATE TH EREOF Zac, NAME OF CEMFTERY OR CRENATORY 72d. LOCATION (City, 1 60 (Stote) 
° , ; es: 
43 josh ale i/3 5 lat VW bee’ é ip vem * Se 
2 


23. FYRERAL DIRECTOR'S SIGNATURE ADDRESS , 240. REC'D BY REGISTRAR 2A. REGISTRARS SIGHATIIE , 4 
VS AlS (4) a y to DATE Nov 8 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pia 
4 
CERTIFICATE OF DEATH ew eb9 


Reg. Dist. No. 


First _ Middle Sr|* DaTE Month Day Year 


DEATH aw Zo 1957 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 


~ = 
S 3 ‘it PLACE OF DEATH 2, rene tt RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i oF °. b. COUNTY 
* 32 Yon ZOWUMICR ¥ mamnann || ° 2742 ylane “lon TBOMELY 
= 2 b. CITY OR TOWN (|If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
2 RURAL ond give nearest town) oA 
z Lawes oO RS: =ATCN 
g d. a Sy jays tees (If nat in haspital, give street address) / d. STREET ADDRESS: e. Laetg eS 
“ ita i uT . 
= O14 SCEULEAN _Aeaspi77t &. 13123 Blupwtl Corrb re NOR 
2 
oO 
3 
Dp 
2 


}. NAME OF 
Pie eseeH  Echuard. Mf Qrde} 


7. MARRIED PR NEVER MARRIED [7] 


& 
2 
= 
by 
3 
2 
5 
Bn a 
tas 
ae 
£ 2 
5 
J c 
pone 
= a] 
a 2 
s = 
= % RG (aise IF UNDER | YEAR] IF UNDER 24 HRS. 
= 2. lost birthday) Months] Days | Hours] Min. 
3 8% MALE Witire _|woownt oor | 7-27 -/F HG 73m. : 
SNe H a oe. USUAL OCCUPATION (Give kind of work ond YOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 = luring most of working life, even if retir Sf 
ie 
5 ves aberer cael Was hia 2G low LDrle Ll S77 - 
B S85 13. FATHER'S re eg 4. vy S MAIDENKIAM| 
s 8s i WwW; Ht ain ¢ 3 = 
S Ser uy, fx Ll a& yA 
8 ic 
2 308 WAS DECEASED EVER IN U. Lt. ‘ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address Vara 
, 4 a 5 # no, known) (IF yes, give war or dotes of service} &/ 
EB pir Vor | Yih. oy tcf Efe NO 
3 8 m4 18. CAUSE OF DEATH [Enter only one cause per_line fa = = e 0] INTERVAL BETWEEN 
JP es PART |. DEATH WAS CAUSED BY: RS Lee. ¢rk Lar_— ONSET AND, DEATH 
ee ee | IMMEDIATE CAUSE (0) 3 EM ees =e Beets 
er: Yaa S DUE TO 
= £F$ ’ 
cL rome 
= ras Conditions,.it ony, which ato c Ps ws 7. 
3 ges gove rise to immediote 
= 28 j DUE e ‘ 
eet) i cause (0), stoting the under- G C ia : > 
get Ieaiocoeliea ia Ail ie Gk age LC Othe Slurry : 
Secs a 
2238 Bo 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTINOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY. 
reek 5 x & yes “No 
Fotss = [20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
apt & | OR CONTRIBUTING C] CAUSE OF DEATH 
eeses G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2oees & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
25 oes S iow: “ore. While en sual foctory, street, office bldg., etc.) | 
ESE? 5 = ot work [] ot work [] 
Oa,es - 
iz g2n¢ 21. | certify that | attended the deceased fram £ 4 fb eae , 194. that | last saw the deceased 
ra ec) ‘ 
ea Raa alive an_____7_ Sccue, ind that deat accurred ~ fram the causes and on the date stated abave. 
= O%_m ADDRESS (Street, city or town, state) DATE SIGNED 
aoe 2 
a 5 SIGNATURE af Mo... 10511 Summit Ave. 11-4-59 
Sigs / en —Kensington, Maryland 
<agee NAME (type) HOrace W, Bernton 
ra m7 ou eee RC 
3 eB re a 2 220. BURIAL, CeCe 2b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY ‘@d. LOCATION (City, town, or county) (State) 
ER ey BUYYST 11-6-59 Parklawn Cemetery Rockville, Maryland 
2 2 3 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs 


= 
a 
= 


Robert A. Pumphrey, Bethesda, Mayyland |, NOV6 ‘59 Cutt L Kena 


V 


5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2770 
12795 CERTIFICATE OF DEATH : 


— 


a. Reg. Dist. No. 
& a2 1. Ca ae 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
eae a. b. COUNTY 
2 5s Montgomery MARYLAND I Oy on : é 
€4 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
& ( 
8 s RURAL ond give nearest tawn) 
3 Chevy Chase =------ || Chevy Chese 
bs & d. NAME OF HOSPITAL (If nat in hospital, give street oddress) cd, STREET ADDRESS @. 1S RESIDENCE 
at x ‘OR INSTITUTION ~ ON A FARM? 
' BS 6607 Brookville Road ves C] No 
2 56 3. NAME OF First Middle Yeor 
eo DECEASED 
a 23 {Type or print) 
© 
s > 
8 5. SEX 6. COLOR OR RACE | 7. es) 9. AGE (In years 
2.38 MARRIED [] NEVER MARRIED [%} lla 
wigs Male __ We winowo 0 pivorceo [] 25, 729 Wt 
= £8, 30a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ba .O%p during most of working life, even if retired] 
g oa i- y % 
6 252 nemployed eed Washington, D, CG. U.S.A. 
£ 383- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© SES m 
B See ohn McDonald Ellen MeDeratd Keohane 
= BE%8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
ee (Yer, no, or unknown} {i yes, give wor or dates oF service) 
eS ve © org | B 
ie ke seeeee | jen None Julia A. MceDonald- 6607 Brookeville ° 
Emm © oS 
a EBs 4 18. CAUSE OF DEATH [Enter only one couse parting for (0) (6), ond (c)-] Road, Chevy, ,yaas Ey | INTERVAL BETWEEN. 
uo £ey x PART |. DEATH WAS CAUSED BY: 9 MMOs 
Se oS eer thel IMMEDIATE CAUSE (0 = 
£ 7 
5 fFe B3aA%K DUE TO 2 On 
a Lag Caan 4L- 
= f2> Conditions, if ony, which b) vj 
$s BES gove rise ta immediote 7. 
3 Sés cause (a), stating the under. ( OUE TO 
Ca g 7 ae) lying couse last. (o) = 
£5 c arog guar 
228 5° rd Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ssor9 = 
eases é) < ves] No fy 
Teese = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) = 5. 
geeot & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ze225 OG {UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsiss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (Stote) 
wosss ay 
25 289 ra) Hour a. m. While Nat while foctory, sireet, office bldg., “alt 
Z5E25 = p.m. 19 lat work [[] ot wark 
ayes e LEA 
ZeEes < 21. | certify thgt | attended thy oe ‘am. U Z fe ody 19. y feo 19S “Fthat | last saw the deceased 
oLr<¢2e2 
2268 3 alive an__ AS. LM.f# mf 19.3. J _, and that death accurred af_ 3Em, fram wh causes find on the date stated abave. 
me OS 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
Ess LU a 
eo: 26 SIENATUR Fa ety Oh M.D. M. a 
O2s5ra ! 
2 Bags PHYSICIAN'S 
eides NAME (Type) 
a = i 
BEO'D 72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Stote) 
¥ ep os ane {Specify} a t n 
ereee 24 St. John's Cemeter EF 
Foe 


2db. REGISTRAR'S SIGNATURE 


Onttun £, Kiana 


2S 
ae 


°S pone DRESS uo, REC'D BY REGISTRAR 
JEUIIEL Ei Ves (75 Me hud le VOC. DATE yy 24 '59 


25 
tes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 " 71 
: 4 


ot 
‘ 


12795 
CERTIFICATE OF DEATH ae 
~ g. Dist. No. 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admistion) 
& °. b. COUNT : 
> i Montgomery MARYLAND Maryland UN'Y Prince Georges 
= Fb. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
g RURAL and give nearest tawn) és . 
. 4 Bethesda 92 days Coral Hills exe 
d. SRST | (If not in hospital, give street address) d. STREET ADDRESS: e Eas 
- 
050 h inica enter, Bethesda 1h, M 1506 52nd Avenue yes (] No £ 
3. NAME OF First Middle tost 4. DATE Month Day Yeor 
Uvpeioaprnt) Charmaine Collen McFadden DEATH November Up gly 52 
5. SEX 6. COLOR OR RACE i MARRIED [_] NEVER MARRIED. B. DATE OF BIRTH 9. eee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
in. 
White wioowep fT} pvorceo tO] | January 15, 1954 i yes. 


12. CITIZEN OF WHAT COUNTRY? 


U. Se Ae 


11. BIRTHPLACE (Stote or foreign country) 


District of Columbia 
14, MOTHER'S MAIDEN NAME 


Dolores Jones 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 
None 


hild (Non 
13. FATHER'S NAME 


James McFadden 


- WAS ean ea ae INU, 5. ange Gepe 16. SOCIAL SECURITY ail INFORMANT The Medical Record Address 
Bye eee Ponsa es dos 
ne | None The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (<).} INTERVAL BETWEEN 


PAL OATS WEEN, DEG EMERANUEL CEUTCOL PERVOUS 


Then please remove carbon popers. Pages | ond 2 should be filed with 


the registror prior to burial, crematian, ar removal, ond in any event within 72 hours after death. 


NDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs oft 


aR ey 
FS DUE TO 
7 5'K fYySTem DISEASE — TYPE UH OETERMME 

Pa Canditions, if any, which (o 

E gave rise to immediate 

& cause (a), stating the under. ( OUE TO 
¢ lying couse last. fe) 
5 dying couse lost. 
at 2 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|18. WAS AUTOPSY 
> - 
z A yes] No] 
a re} 
2 © ['200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port Il of item 18.) 
& & | OR CONTRIBUTING C1] CAUSE OF DEATH 
E 3 | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & |20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 3 Hour 0. m. io [While Not white factory, street, ‘office bldg., etc.) | 
S = p.m. lot wark [[] ot wark [] ' 
% 
° 
2 
° 


ADDRESS (Street, city or tawn, state) DATE SIGNED 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the Noneral director, 


page 3 should be detached for use os the burial-trans 


ACTUAL 
5 3 SIGNATURE. 
BS National Institutes o; 
do PHYSICIAN'S m 
Zs NAME (Type)__Fe Le Merritt, M. D. ___Bethesda 1, Maryland 
a a 220. BURIAL, CREMATION, 2b. DATE THEREOF 22c. NAME OF CEMETERY OR GREMATORY id, Cy IN (City, town, ar county) (Stote) 
2 = V4) REMOVAL (Spesify) Qo . sh 
3 v ez SS / Aan 
» 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
v7 
tom 5730" 4a 7 TAMNHAL pee Dec: vate HOV 7 8°59 Cothun £ Kinin 
; 


~ | “= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ttem 18 Film 252 11-30-59 ams 
3 7 CERTIFICATE OF DEATH 


127¢2 


Reg. Dist. No. 


- 
o> 13 aed ae 2 ed ear as (Where deceased lived. If institutian: Residence befare odmissi oy 
© a. a. b. COUNTY 
= Mont gome i barbed ‘Land Srince Georges 
= b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) i ; 
Ag Bethesda 10), days Coral Hills bP Ap hs? 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
S -_ 4 Cc. OR INSTITUTION ON A FARM? 
5 ©»~°l| The Clinical Center, Bethesda 1h, Mie 1506 52nd Avenue YS NOS 
5 3. NAME OF First Middle Last 4. DATE Manth Day Year 
= DECEASED OF 
3 {Type or print) Lawton Morgan McFadden | tam November 26 1959 
é 5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE fin yeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ lost birthday) Min, 
E Male White wipoweo[]___ovorceto | October 8, 1956 30s. 
ag 100. USUAL OCCUPATION {Give kind of wark dane] 0b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e 3 cel | mast of warking fife, even if retired) 
es Child None Kansas U. Se Ae 
3 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se 
° 
ee James McFadden Dolores Jones 
e de ab ad ey PUR att © ABREETECR CES? 16. SOCIAL SECURITY NO. |17, INFORMANT The Medical Record Addes 
a No he Clinical Center, Bethesda J, Maryland 
oh 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] OEY AL RET ea: 
a ; : . 
5 * DAT DEATH MEDIATE CAUSE fo)_SDinocerebellar degeneration 3 years 
= / dj DUE TO pyelonephritis, 
Conditions, if any, which Acute pychonephritisx, renal abscesses unimown 


Gave rise 10 immediate 
cause {a), stating the under. ( OVE TO 
lying couse lost, to 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. WAS AUTOPSY 
yes] No] 
200, ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING EL] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
— 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn} (County) {Stote} 
Hour 0. m. While. Nat while foctary, street, office bldg., etc.) ! 
p.m. 19 fot work (J ot work (J 1 


21. | certify thot | attended the deceased fram. _-August1)_., 1959., to November 26 1959._,that | last sow the deceased 


olive on_ November 26... 12 ).-;.. and that death accurred at3235_A.M, from the causes and on the date stated abave 
ADDRESS (Street, city or town, stote) DATE SIGNED 


/ | |sgreAte Kan Cberehan~ yo The Clinical Center. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
MEDICAL CERTIFICATION 


he haspitot ar attending physician. 
‘OR: After this certificate has been signed by the altending physician and completely filled in by 


poge 3 shauld be detached for use os the burial-tronsit permit. 


the registror prior ta burial, cremation, ar remaval, and in ony event within, 


a 
Oo: Nati 
£ ational Institutes of Health 
a PHYSICIAN'S : 
z 23 NAME (heh Uristof Abraham M.D. Bethesda..1)... Merwland soi 1s 
& a8 Zac. NAME OF CEMETERY OR CREMATORY JOCATION (City, tawn, ar county) {Statep 
= a Ve ha pies aebe As 
ofo rennet ota 7 
Lad Lod 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, “In, L2A9. HOV BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE \ 
u V 30°59 ‘ 
ATE 0 


1s 1025? Nave ys Fay MAL Q Morn. ee Cott ah, Fiat 
GU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ere 
a2 798 CERTIFICATE OF DEATH Rado? ne! 743 
1. PLACE OF DEATH 2 paola Peper (Where deceased lived. if institution: Residence before admission) 
eTcCOnyy MONTGOMERY MARYLAND ® MARYLAND b. COUNTMONTGOMERY 
b, ER ae ae {lt outsies sonore limits, write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
PRPTVER” SPRING 6 YTS. 56 SILVER SPRING 
d, NAME OF HOSPITAL {if not in hospitol, give street address) Ae STREET ADDRESS e. Bares 


On INSTITU PLYERS MILL ROAD / 2520 PLYERS MILL ROAD YS) NO Py 
ets od First Middle lost 4. * Month Day Yeor 
fee oe CHARLES FREDERICK MEYERS, SR.| Siam = NOV. 1959 


S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Unser IF UNDER 24 HRS. 
lost birthdoy! § 
MALE WHITE wioowen(] _—siivorceoQ) | 9/7/90 69. oy 
10a, USUAL OCCUPATION (Give kind of work ale KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 112, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Foreman ~ Tire recapping Leith Bros, Washington, D.C. eA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES FREDERICK MEYERS DORA M. LIPPOLD 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no, oF unknown) {If yes, give war or dates of service) 
| ie 79-09-5192 | Mrs, Mabel L, Meyers, 2520 Plyers Mill Road 


NO 
18. CAUSE OF DEATH [Enter only one couse per line for @ (6), ond Va ee Bilver Spri TAfINTERWAG aeTWEEN 


PART |, DEATH WAS CAUSED 8Y: Tes ID DEATH 
IMMEDIATE CAUSE Wa ee I, a 


sett 


eral director, 
filed with 


papers. Pages 1 and 


wit DUE TO 


Conditions, if ony. which (0) 
gove rise to immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost. (e) 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. SS ay 
yes(] NO 


20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Ill of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, 120k (City or town) (County) (State) 
Hour o,m, While Not while factory, street, office bldg., ete.) | H 
19 Jot work [J ot work [J 


Au 2 io | Wi 2 d the deceased fram, Lh pf-. flO SG F t0_. Ley 1: =, 19SF that | last saw the deceased 


lid. LE. bs tay WOES [Pins and that death ia at 2.00. PM, fram the causes and an the date stated abave. 


(Z ADDRESS (Street, city or town, stote) ATE SIGNED 
ACTUAI ; 
Senature_ A Ms Mo. VAR eee ay / 2A Bw Wed Ln Ge" 


eeaeaws VY Ec p i 7 Wittig 


|, and in any event within 72 hours aff 


ate hos been signed by the attending physicion and campletely filled in by 


MEDICAL CERTIFICATION 


6 
5 
3 

2 

= 

a 
¢ 

z 

: 

3 
4 
FA 
g 
g 
3 
® 

3 
2 
5 

& 
3 
8 

< 
8 

3 
° 

= 
3 

£ 
3 

3 
a 
g 
z 

& 
© 

2 

= 

3 

< 

g 

rd 

dl 

x 

a 

8 

z 

a 

r4 


e haspital or attending physician. 


alive an 


id 


TO FUNERAL DIRECTOR: After this certi 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 


REMOVAL SPECI |" 94 759 59 PROSPECT HILL CEMETERY WASHINGTON, D.C. 


we pens i Wey, INC. ADDRESS ‘Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ez Cbs: SILVER SPRING, MD. |.” 


page 3 should be detached for use as the burial-transit permit. 


the registrar priar to burial, crematian, or removal, 


may be retained 


& TO HOSPITAL OR 


gs 


2a 
Ss 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12774 


ee, 12799 CERTIFICATE OF DEATH he 

cn 3 ¥ M4 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 

2 é tf 0, COUNTY RAYE 0. STATE b. COUNTY Ps 

| BE Mon teone ry Mar yim d fontronery 

= Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if autside corporate limits, write RURAL and give nearest town) 

Bs RURAL ond give nearest town} s: 
@ Clarksburg et VES Clarksburs 

Wee d. NAME OF HOSPITAL (if not in hospital, give stree! address) d. STREET ADDRESS == @. 15 RESIDENCE 

pia x OR INSTITUTION / ON 2 FARM? 
oe yes] No 

£ oa 

J acd . 

2 ore 

2 £6 3. NAME OF First Middle lost Month Doy Yeor 

5 ta DECEASED a f : " 

es (Type or print) Della lias Miles November 1 1959 
= > 5, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ees i Sie una J lost birthdoy) [Months] Days | Hours | Min. 
ete os Female White |woowet oworceo] | April 29, 188° Wye.) 6 | LL 

2 ea: 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 

g Set during most of working life, even if retired) 

3 Bex Housew G Home ywork Montcomeryw uu S.A 

8 225 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ” _ z 

2 88% 

§ ee i im pales HeVatviils a! 

= Fes 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 

5 85) (Yes, no, oF unknown) | (it yes, give wor or dates of service) 

oe e. e ood Al ur PSone = A Ms £ 

-£ $3 10 = eo LOS, Ps SASSO val a 
8 ae 8 E 18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), ond (c).] = SES AL A nit bo 
o> Fay PART I. DEATH WAS CAUSED BY: : : 

=e 52 Ber wwas cause Cerebral Vasculav Gecluscoan eye 

3 sie 2 2 A DUE TO ‘ > 

~ . ¥ 

= Bes Conditions, if ony, which wi _Avterto sclerosis 4 4 evralized c 

3 REO gove rise to immediote 

Ptedet pte cause (a), stating the under- ( PUETO 

2 a =? ing couse lost. (c} 

z 2g o_. 5 Part OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) {19. See Sica 
2S0F9 = ‘ ry 

gases Ons Dicbheles-melli tus, wuld yes] NO & 
ae pe es = |20c. ACCIDENT WAS UNDERLYING [)_— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

eo cis & | OR CONTRIBUTING C] CAUSE OF DEATH 

agoes & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

Steere z A a a ar TT, 7 
seas & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Ey 3 “ es rs Hour o.m. While No! while factary, street, office bidg., etc.) Hl 
ape 8 = Pm. 19 [ot work [] of work [J { 
esses : 

Zeiz- 21. | certify that | attended the deceased frome 8 Mae os , 1957, that | last saw the deceased 
ao#«#< 22 * com 7 ¥ 
ra ave alive an________ 1 | Sn , 19.S9___, and that death accurred at!:25'4. mM, fram the causes and an the date stated abave. 
©}: Bo ADDRESS (Street, city or town, stote} DATE SIGNED 
reUS 
uv i. ACTUAL — — 
age £3 i] Siete SIs a he mo, ____! M MN sreeer fling 
£aRa 
a 3k 
22235 MREANS OG. Meadors; MD DAMASCUS, ad 
wl 
aoe Bd Ig 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} {Stote) 
Q e295 EMOVAL (Specify) 

EG, ast 2B Q aS ~694668 : Sve 6 2 
2 2 23. FUNERAL DIRECTOR'S ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE ene 
vs ais (4) V b are oh oe 
15M 97/58 Vy Za gaithorsburg, Ge, bate NOV 13 '59 CE 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pris 
KR of ffDICAL EXAMINER'S CERTIFICATE OF DEATH 12775 


at 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give <= idress) eI eae renee 


- ee a L_ Ls: CLEA Gn, J ; Pm vst No fd 


is 
rect 


i 4 


oe Middle tot 4: DATE Month aa Yeer 


§ : £ Reg. Dist. No. 
$3 2 1, PLACE OF my s 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ss $* 2. COUNTY ©. STATE pf B.COUNY. 99 
an 4 Tre; ét hi 
eg 3 b. CITY OR Ll AMF outside ex (f" a a vita Seen Pe, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide carporote limits, write RURAL ond give-hearest town) 
so 5 ‘ond give neoss (eee i 
Ps = y 
a Aris heat LL Ahel eet 
. 
2 
a 
ic 
2 


a 
Decease 
{Type or print) DEATH yi ¥ 


6. Soe ‘OR RACE 7. inane Gi NEVER — 5 DA DATE OF BIRTH 9. ater 1F UNDER 2/HRS.. 

ah Mi 

Dyas woowrot} ovo | /O- B/— aii - 
To, USUAL OCCUPATION [Give kind of work done| Tob. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE [Sie or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

ry 
during most of working life, even if retired) 

“ Fi€-¢ W S§ E_ 
13. FATHER'S NAME ‘ iP eopeks ipett a's: 
I [Hees EE SF 


Lectia 
awe i CREEASES. Sig IN ee eel ed 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No ee 275-01-106$ Nellie T. Miller-wife-same as 2d 


If ony del 


Item 18. Give Poges 1, 2, and 3 to the funerol 


1 ond 2 with the regis: 


File 


& 

<= 

5 

o 

% 

< 

2 

vv 
£o2 
So 8 
Dos 
bs 
[J » 
ra a 
E-e 
as 
aep 
Siar 
ae 
3°38 = 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] v INTERVAL aeTwveEN 
Bees PART |. DEATH WAS CAUSED BY: 
2 E & IMMEDIATE CAUSE (0) 
gett “Zo DUE TO 
mee She Conditions, if any, which 0 
2s ot gove rise to Immediote couse 
Bess {o), stoting the underlying( DUE TO 
pees: = couse Jost. (¢ 
ol og PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
poe? 7 \2 PERFORMED? 
ZEOR 3 ys no 
= ee> = = 7 
BRE Ss & /20a,EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port I or Port Il of item 1B.) 
ZLE> § | CAUSE OF DEATH. 
mf $5 3 3 ]20c. TIME OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, fem, 120f. (City oF tawn) {County} tote} 
SoBs 5 Hour o.m. While Not while foctory, street, office bidg., ele.) | 
£256 = p.m. id ‘ot work [] ot work [J 4 

oa 

3228 21. U certify that | took charge of the remains described above, held an Autopsy 4 Inspection Dd, Inquiry a and find that 
is 5 TS at death resulted from: Natural causes Accident Suicide Homicide Undetermined cause 
ze5P 

2a 

So ACTUAL DATE SIGNED 
Soa SonaTu 2 if! Ma.p, CHIEF MEDICAL EXAMINER [7] 
78 2 23 a ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S, = 
pees e NAME (Type) AW fK. /3ho Gc Ae kf —_ DEPUTY MEDICAL EXAMINER [Zh Me AS. 
agi . Rio. feo ep 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote} 
Tite 6 pecity| . 5 = 

eee Bur-Trans 11/15/59 Riverside Cemete Coxsackie, New York 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24, REGISTRAR'S ah ar Ya 
VS. AISME(S) ae ge > 3 
pei Robert A. Pumphrey Bethesda, Maryland] px, NOY 18°59 Seen gee 


eel) 


iled with + 


leath. Page 4 
5 


he \funeral directar, 


r 


Pages 1 and 2 shou! 


Then please remave carban papers. 


nding physician. 
icate has been signed by the attending physician and completely filled in by # 


| or 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs af 


he haspi' 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O 
may be retain 


oP orn 
TO FUNERAL DIRECTOR: After this cer! 


in 72 haurs after death. 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Cancer 


12801 


CERTIFICATE OF Di 


12776 


Reg. Dist. No. 


EATH 


1. PLACE OF DEATH 
a. COUNTY 


EF] 


271 


RURAL 


ZG 


2 Lee RESIDENCE prted deceased Jived. If institution: Residence before admission) 
a maZ/. 


: O MARYLAND 
fad jhey E Ke 
b. CITY OR TOWN ( outside Rerporote limi, wife | c. LENGTH OF STAY IN Ib OR a G one ee, zh write Lf ‘AL and give n€arest town) 


d. NAME OF HOSPITAL £ not ip hospitol, 
OR INSTITUTION 


ive street address) 


Robe 


d. STREET eee SUS MESIDENEE 
‘a asl ne si 


— ie} 
3. NAME OF m First Middle Last 4. Dare Doy 
DECEASED j 
(Type oF print) i eli i ‘ a ER se Beara a7 19.575 2 
5. SEX, 6. COLOR OR RACE | 7. MARRIED [EY/NEVER MARRIED [] - DATE OF ER 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 
last birthdoy) Min. 


WV . 


2 


WIDOWED (al DIVORCED oO a 


1915 44 ors 


Vo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
) 
Rep 


during most of working life, even jf retir. 


FL9-39 © pr 


13. FATHER'S NAME 


V1. BIRJHPLAY 


Own. ‘Home 


Stote or foreign country) 12. CATIZEN OF WHAT COUNTRY? 


4, he MAIDEN NAME 


James Adam Mills 


Minnie Jane Adams 


ii WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


0, oF ynknown) {IF yes, give war or dates of service) 
o.. | 578- OL. 8744 


Address 


ee 


gave rise to immediate 
cause (a), stating the under 
g cause last. Ce) 


DUE “i 


ae 
om care CATs 


18. CAUSE OF DEATH [Enter only one couse fir lin shy, ©, SCS INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED 8Y: “be we poe 
IMMEDIATE CAUSE (0) olead , CLA — Pltestes 
153, 8 DUE To C 
Conditions, if any, which LEE: iithaCas zed ss 74) Ca195 


(lean | 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEFERMINAL DISEASE CONDITION GIVEN IN PART bie Hee AUTOPSY 


REFORMED? 


yes] No Bf 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 


$9575 m. 1g Newerki CL chvore 


21. | certify that | ottended the deceased from {= i a 
alive an_/ » 2 flew Sam: a Y 


Zz 
g 
= 
< 
v 
g 
fr 
ie) 
of 
< 
a 
ray 
a 
= 


PHYSICIAN'S 
NAME (Type) 


W, _S. Murphy 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
factory, street, office bldg., ete) | ! 


NW a2 LAER 
Z.. and that deh occurred Sty, Lay fram the causes’and an the date stated abave. 


mo. Lf [edeistilhe Cx 


(County) (Stote) 


hat | last saw the deceased 


DATE SIGNED 


11/27/59. 


(/ ~~ ADDRES (Street, city or town, stote) 


Wa. BURIAL, CREMATION, 
pout ify) 


‘2b. DATE THEREOF 


12/1/59 


23. FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland 


2c. NAME OF CEMETERY OR CREMATORY 


Parklawn Cemeter 
ADDRESS 


22d. LOCATION (City, town, or county) (Stote) 


Rockville, Maryland 


‘da. DE D C2 reciag*e CTL RE ee, 


oat) 


leath. Page 4 


JENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs af 


nding physician. 


the haspital ar a 


meral directar, 


Pages | and 2 shauld be filed with 


‘€ 
> 
= 
= 
2 
a4 
oy 
2 
of 
a 
3 
8 
i 
2 
e 
5 
< 
2 
Ry 
3 
S 
z 
e 
a 
ne 
> 
i 
eg 
3 
® 
= 
> 
ey 
3 
ag 
< 
2 
3 
a 
3 
= 
pe 
re} 
8 
2 
= 
2 
g 
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= 
< 
a 
8 
a 
= 
a 
4 
< 
oc 
a 
Zz 
5 
2 
° 
= 


carban papers. 


Then please remo: 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 bs 
12802 CERTIFICATE OF DEATH Rare, 1e% ea 


1 BTAES OrspenTH 2 USUAL RESIDENCE (Where deceosed lived. if institution: Residence) before odnie 
; MARYLAND Virgini “A b. COUNTY } 


b. CITY OR TOWN {If oulside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 


Bethesda _ (Rural) 43 days Norfolk £3x 13 


d. NOR oS TAU {If nat in hospital, give street oddress) d. STREET ADDRESS e CR PARE 
U.S. Naval Hospital,Bethesda Md. 530 A Chester Street yes [] NO 


. NAME OF First Middl 4. DATE Y 
DECEASED Wa idle, lost Month cor 


Day 
OF 
(Type ar print) William Albert MILLER DkATH §=6 November eh +19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Xf | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours| Min 
Male White wipowep [] pivorceo 1] 10-30- 56 3 yn. 


100. USUAL OCCUPATION {Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


None None Virginia U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Albert Raymond Miller Margaret ALBERT 


No 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
Fi 


(Yeu. 0. or unknown) (IF yes, give war or doter oF service) 
| None ather) Albert R. Miller Same as #2 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > 3 of j oe 
Poe 7 _. IMMEDIATE CAUSE (0), 
i‘ . sea ‘a Corn Aptitey Zz Or > a 
Conditions, if ony, which im 
gove rise ta immediate one 7A : 
couse (0), stoting the under. ( OUE TO 
lying cause last. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. aN 


yes [K] No] 


20a. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURYOCCURRED . PLARIERDF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour. m. White Not while OGBIF street, office bldg. etc.) ! 


pom. 19 lot work [] at work out ‘ i 


g 12 October _, 19.59, to.24 November, 19. DAhat | last saw the deceased 


and that igeath accurred at_93.L5AM, fram the causes and an the date stated abave. 
# ¥ ADDRESS (Street, city or town, stole) DATE SIGNED 


MEDICAL CERTIFICATION. 


a 


PHYSICIAN'S 
NAME (Type) DeRe KOTH LCDR MO USN 
‘220. BURIAL, CREMATION, | 220. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or caunty) {Stote) 


urial | 11-27-59 Forest Lawn Park Norfolk, Va. 


23. FUNERAL DIRECTOR'S SIGNATURE Warss 2ha. REC'D BY REGISTRAR | 2b. REGISTRARS SIGNATURE 


R. Ae Pumphrey 75 7 Wisconsin,| Ave. Bethesda M44 oat 27°59 Cuttan £ Keaitr 


leath. Page 4 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in by the\funeral director, 
Pages 1 and 2 should be filed with 


Then pleose remave carban papers. 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


he haspital ar attending physician. 


© 


TO HOSPITAL O} 
may be retained 
poge 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sapere 
CERTIFICATE OF DEATH | . , ae ee a e8 


2. USUAL RESIDENCE (Where deceosed lived. If institution: ee ae admission) 
b. COUNTY 
v ss . 
“way. My,” Monta 


fs c. CITY OR TOWN (If outside corporate limits, write RURAL ond give ae 


(Recenriy , moved Fam WY. ciTy)) _ 


. PLACE OF DEATH 


a. COUNTY 
ontT Goa ERY MARYLAND 
rite 


b. CITY OR TOWN (IF autside corporote limits, ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


'S PRG. DMONTHS | 


pe oe OF HOSPITAL (If nat in haspital, give street address) 2 ‘STREET ADDRESS ly e. IS RESIDENCE 
STITUTION dL. ¥ 5, ON A FARM? 
Geokein WENVE [= Abe-0 bi (9 Ve“ _\ eto 
preys ist Middle 4. nas Manth Day Year 
(Type o prin RETTIE A. STUER, bam Aw 6 9359 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] ]®. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x ne lost birthday) Months| Oo: He Mit 
FRYVALS | wt Te [wow Q--  oworceo CH 23, 9 67": | 
ee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
E} reallire nil STATO uS, 
o 13. FATHER’S NAME 14, MOTHER'S: IDEN NAME 
é ERWARD. : c 
a HEN @rree. ¢ 
: 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Ys, 0! oF takinowen tf pou: Qriorar ror Bien SE sbevce}' 7.VER SP 
ney a = [Pe dearer MINTER, 84 GE. Me. S Aen, 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: pile 2 el 
: IMMEDIATE CAUSE (o} MB Denocaeciwona HEmord Cocoy 
I53.3 pue 14 or? eek meTasTAs/T 
Conditions, if ony, which a ~ 
gove rise to immedicte 
DUE TO _ 


couse (0), stoting the under- 
lying cause last. e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


19. ue AUTOPSY 
PERFORMED? 


yes [[] NO {Qo 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o.m. While: Not while 
pom. jot work [[] of wark 


20e. PLACE OF INJURY (Hame, ia nas (City or town) {County} (Stote) 
foctory, street, office bldg., etc.) 


Ww 


MEDICAL CERTIFICATION, 


fs © Oo 4 ans, 1989 that | last saw the deceased 


ve x ey 193% __-, and that death eae a pant Fash the causes ond on the dote stated obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


eo Re Weer 
Manin  JAmes A, ReKERTS 


220. BURIAL, GREMAHON, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY Ve LOCATION eh town, or county) State! 
REMEWAL (Specify) ii ra VA Pep 


BuRkiar [Mov ¥, 19 New fork 
‘23. FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


R.DAWEAN SKY FS ols ~ 350-14 th SRI EN ee OR NOV 9 5 Clatlun Bde 


the registrar prior ta burial, crematian, ar remaval, and in ony event w 


y fh \ AImagN 7 SN 
“ 4 VX oe] G24" ypoyvus 4 © - aw, 3S A Py 
= y Tura avi Messe wR 
ye a Ven Aas Trae A a7 sae 
va Pi) Ex HID Am ce Pit) 3A SY 
~~ 2VAyZ Yow - Sti | 
% ye & eS“ 
— ANIC HN Le VAR PT. WT Oh -~ 
i A won? Brern_QR spor wz hricmag hm 
Pe TER ON te 
a 
Re av PE | WS 
pig ed & tw 
VIF Sow 23 WDA? oes Tues DA rue. ny a 


Ge DIA UMN ZT AVA fh 2ox~at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{ CERTIFICATE OF DEATH 


1 


12779 


2 HEN rab , Reg. Dist. No. 
% 3 a ae ie PLACE OF F DEATH a USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 £8 oe MARYLAND °. b. COUNTY 
a MON OMER 
ate: b. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RS RURAL and give neorest town) % 
‘ OLNEY HRS» 25 DAMASCUS 
RY d. NAME OF HOSPITAL (If not in hospital, give street oddress) . STREET ADDRESS 1S RESIDENCE 
eee ey LS OR INSTITUTION ON A FARM? 
g 25° Montcomery Coun NERAL HosPIts 25605 Risce Roan Gina 
2 Be 5 3. NAME OF First Middle lost 4, DATE Month Day Year 
= = 
OS gi (Type or print) B Tt 19 
c Es EAL 2 
LSS 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lost birthdey) [Months] Days Min. 
3 3¢ M wibowep [J Divorced [1] 11/2/59 ye. 25 
= 2. # 9 
5 < : . 
Ss eg Va. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge oan: 5 during most of working life, even if retired) 
3 2 MARYLAND USA 
® Bev 
eh aed Bs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 s&s ~ eo 
8 gees Francis BEAL MONTAGUE Mary ANNE LAWRENCE 
€ £6 ] 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ~ Address 
3 a § = {Yes, na, oF unknown) {IF yes, give war or dates of service) 
© PER HospiTat RECORDS Ory MARYLAND 
ee) EY» 
3 = 8 a 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
o> 235 
Ped PART |. DEATH WAS CAUSED BY: 
2 $s - IMMEDIATE CAUSE (a) Prematurity 
5 fF? 774% DUE To (Birth weight 1 lb 12 og) 
< 
= f2> Conditions, if any, which b 
8 BES gave rise to immediate 
3 68s cause {o), stating the under. ( OVE TO 
ae sts 2 lying couse lost. {e) 
262% pyingicouse-loe.. 
E28 5° 0 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)[19. WAS AUTOFSY 
BSnFo 6 
S58 < yes [[] NoXyY 
2@aonco $ 
= 4 = 
Foote s = [20c. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
Zeges 8 RSE NS AES Ae eae AT 
Fe Pe ie < 
2 Bess & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (Caunty) {State) 
529s rat Hour 0. m. While Not while foctory, street, office bidg.. ete | \ 
on a 
zsi°5 = pm. 19 Jot work [[] at work 
ea5es ‘3 
3 Ee Bd 21. | certify that | attended the deceased fram_NOVEMBER 2, 1959, Ee 19.5 ®fat | last saw the deceased 
o2#¢ 20 
Zug o3 alive an. NOVEMBER. 2._____, 1959____, and that death accurred a6235P__M, fram the causes and an the date stated abave. 
eo: Bo ADDRESS (Street, city or town, state] DATE SIGNED 
ros a 
eieee | [Sette wo, Druid Theatre Building, 11/35/59 
O25va M = ree sega er 
2o2 de Ej 
Zea25 oe 
Seaze NAME (Type) M. M. Boyer Damascus, MARYLAND 
Bees s 8 LEO nn nn ee en oon enna ne nea 
ok “th = 
2 a3 ie, Nt. BURIAL RETIN 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
ae > R ecify| . 7 
ESL Pe Wn efe S Aickawe Ve, 
2 2 '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D ny REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
AL, wad 
vee Shorntas GS Marcle) 3s 3/- Capris & Give Uk Pa pareNOV 2 '59 Oth £, Fovae 


20 7234¢4XU0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 8 28 (} 
12805 CERTIFICATE OF DEATH 


cesdl 


Reg. Dist. No. 215 


are 


7 a 
& 8 | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 &x 9, ou TY Bryans b, COUNTY 
.to” omery y ordia v 
eT b. CITY OR TOWN (If outside en limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 
8 1 RURAL and as a rest aay 
Sz Bethes (Rur 10 days Maitland UB x-3 
- d. NAME OF HOSPITAL (if nat in  . give street address) d. STREET ADDRESS. e. IS RESIDENCE 
a n OR INSTITUTION ON A FARM? 
= «5S. Naval Hospital,Bethesda Md. Box 313 ves [] No PY 
e 
=o . NAME OF i i 4 
- DECEASED ee Middle last DATE Manth Doy Yeor 
23 (Type or print) Thomas James MORGAN deatH = November 10 19 59 
H e 5. SEX 6. COLOR OR RACE ]7. MARRIED X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
E = lost birthday) [Months] Days | Haurs| Min. 
Male White wipowep [1] Divorced [] T-T-37 22 yrs. 


100. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


s during We ‘of warking life, even if retired) 
4 U.S. Navy U.S. Government Wisconsin U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harold S. Morgan Nell WHITTY 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, 0¢ unknown) | (IF yes, give wor or dates of service) 


Yes 32 5159 | (Wife) Sally J. Morgan Same as #2 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a, (b), ang (c)-] 
PART |. DEATH WAS CAUSED BY: ; Ah e Z 
IMMEDIATE CAUSE (a) Chr & CLE (0 Ge 
LG 3 AY DUE TO 
Conditions, if any, which by 
gave rise ta immediate 
cavse (a), stating the under- ( PUE TO 
lying cavse lost. (e) 


Pars Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Then please remave carban papers. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haur; 


w. vlad AUTOPSY 


factory, street, affice bldg., etc.) | 
1 


Hour oo. m. While Nat while. 


lot work [7] ot wark 


4 

2 ERFORMED? 
2 & yes not 

= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

& | OR CONTRIBUTING 1] CAUSE OF DEATH 

& (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 

2 

= 


i ih 7 p52... and that death eas dot B205Ay, fram the causes ae an the date stated above, 
> ADDRESS (Street, city or tawn, state} DATE SIGNED 
Ct MO. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours off 


he haspital ar attending physician. 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 


Glennhaven Cemetery Winter Park Florida 


2 
Se aa | ace Pee Pee 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5’ W. apin St. N.W. Washington, [Dee 1 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL O1 
may be retaine 


< 
a 


AS (4) 
5M 9/58 


ath AE ig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1é0d% 
12685 . CERTIFICATE OF DEATH 1 


>< 


( fo) fr reace oF beara 2. USUAL RESIDENCE (Where deceased lived, If islitlion, fetidence before admission) // 4 
’ | |r = b. COUNTY, © - = 
ey Mo NT CO rveRY MARYLAND Makyeand Ley ee CORE ES 
B. CITY OR TOWN [If outside corporote limits, wril 


¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) “i 
AKO iA PRRK 2 DA iS W. Hy atts VILAEE oe 4 
d. BRieOne (tf not in hospitol, give street oddress) BE STREET ADDRESS rz " pura 4 
Wisninotov San Akio a HesP. || 5613, 30° AVE 


8 
“Ne 
x 


3. yee First Middle last 4. agg Month Day Yeor 
4 —_—, -, - 
(Type or print TAorths a AMES ‘ii ORR AY DEATH 7h 


Poges 1 and 2 should be filed with 


S$. SEX 6. COLOR OR RACE | 7. MERAY B. DATE OF BIRT 9. AGE (tn 
MALE Why MARRIED DR] N e> ae fost biahdoy) 
Wi JE \weerto vere | 2-2/- 93 6b 01% 
100. pe ec UeAT On (Ne kind y Soe 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
juring most of working life, even if retir 2 
faK~Pssv DEPT: YSCerT New Se rse 
1 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ToAn EORR BY. fose CowAn- 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAt INFORMANT ‘Address 
{¥es, 10, oF unknown) | (Of yes, give war o° dates of servi 


Ww | ARAYy Y V Kaen eZ Hose. Leconys 


; : 
1B. OAUSE OF DEATH [Enter only one couse per line foy(o), (6), ond (€).] INTERVAL 8 
PART |. DEATH WAS CAUSED BY: ban. fe Vy A my 
IMMEDIATE CAUSE (0) i 


“A20./ DUE TO 


12, CITIZEN OF WHAT COUNTRY? 


U-S .A- 


death. 


TWEEN 
DEATH 


Then please remave carbon papers. 


Z Conditions, if ony, which o. Ln “C. Crmxany Vetterty- By ets 
E gave rise to immediote 

te couse (o}, stoting the under- ( DUE TO 

q lying couse last. to 

9 


been signed by the attending physicion and campletely filled in by the funeral director, 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0) /19. ee A 
yes) no] 


20a. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


Ck Eien aides. tae ae 
20c, TIME OF INJURY Month, Doy, Year | 20d. tNJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pom. ’ lat work [] at work H 
itl - 
/ ott Vien“. WVF. fen Lf eh A Seth , 19¥ A7that | last saw the deceased 


NDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofgpfMMleoth. Poge pe 


he hospital of attending physician. 


bal 
TO FUNERAL DIRECTOR: After this certificate h 


-@M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


/ ACTUAL Vv ¥3 ey Vb LVS CALRELL of, 


nw Prwmnn $F 6Es¢ yER Ny geen bof /I-Jv9 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours af 


page 3 should be detoched for use as the buri 


TO HOSPITAL OR 
moy be retained 


220. BURIAL, ER HON 1 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, own, er coynty) {Stote} 
—aenorat Grea) | 7 4 y, wr 
BUR LA (LAVA “Mew UT 4 eee ASM LIME Te . 
23. FUNERAL DIRECTOR'S SIGNATURE gerd) 7 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


We Ate WH - Waters Oy Lrg Uo ROgCE 0? | one NOVI0SS | Oatlan  Heaas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12686 CERTIFICATE OF DEATH <i 


al 


12782 


~ ce 
o 32 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If inattution: Residence before odmision) 
2 =f MARYLAND ds b. COUNTY 
Seat Ley an lace. Ctongee 
< ° b. aa ONTOWN (If adiside corporote limits, write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If cutside carporate limits, write RURAL and give nearest4awn)} 
8 a fis wich. ond vy ee Nearest tawn) 3 : 3 7 22 
see Peek 12 Elexd Ens Bee EO’) 
a 2 A 9 Koro OF HOSPITAL (tf nat in haspital, give street address) ‘d. STREET ADDRESS . IS RESIDENCE 
ie At A ‘ ee H a ON A FARM? 
2 / n San. + esp ‘ WEES Qatlncy SI yes C] Not 
5 3. Poe o First ie 4. DATE Manth Doy Year 
3 (Type ar print) E mm etH- 1RAM Nann n A DEATH j/)o— Jo 9S 9 
& 5. SEX 6. COLOR OR RACE |7. MARRIED PR NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
| + last birthdoy) [Manths| Days | Hours in. 
ty ‘ Male & |wiowen 1] pivorced [] lO- 23 - ed Pom. 
= / 
11. BIRTHPLACE Bon ‘ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


“ f. 


10a. USUAL OCCUPATION (Give kind of wark ae KIND OF BUSINESS OR INDUSTRY 
13. FATHER'S NAME 


juring most of warking life, even if retired) 
14. MOTHER’S MAIDEN NAME 
ton A, NAv ih sae She Solr 


ed. Empleo yee. 
15. WAS DECEASED EVER IN U. S. ARMED aes SOCIAL SECURITY NO. Nie ras Address 


(Yes, no, oF oan wwe ia hal ae toed. 


ter death. 


Then pleose remave corbon popers. 


. CAUSE OF DEATH [Enter only ane couse per tine far (a), (b), and ees INTERVAL BETWEEN 
A 
PART |. DEATH WAS CAUSED BY: fer Se 
IMMEDIATE CAUSE (a) fF oShw Coron 
om % 
20.1 DUE TO 
Canditians, it any, which ws 


gave rise ta immediate 
cause (0), stating the under: 
lying cause lost. (3 


DUE TO 


, cremotion, ar removol, and in ony event within 72 hours 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours a! 


, and that death accurred at_Li?©_M, fram the causes and an the date stated abave. 


L/ Roee wo Pools baaus Hmeg sone, Roe Toha (ih OLE afiolsi 


rs 

o 

aa ‘3 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
& = 

= S no] 
2 & 20a. ACCIDENT WAS UNDERLYING C1 __[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 

5 & ] OR CONTRIBUTING L] CAUSE OF DEATH 

= & |(F EITHER, NOTIFY MEDICAL EXAMINER) 

° & f20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, i (City ar tawn) (County) (State) 
8 5 Haier: While Nat while factary, street, affice bldg., etc.) 

oo = p.m. 19 fat wark [1] at work 

= 21. | certify that | attended the ene from 2{NM V3 5 ee __., 193 T that | lost saw the deceased 
= 

° 

a 

x 

a 


bea 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funeral director, 


puysiaan's Ernest A Sarao Tokoma Park, Md. 
NAME (Type) 


220. BURIAL, SREMATION, ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
Buriat“ |Nov 14, 1959| Greenlawn Memorial 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


F, Gasch's Sons Hyattsville, Md. 


72d. LOCATION (City, tawn, or ca 


Moundsville West Vir ginia 


Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
pate NOV 1 8'S9 Cnthun £ Hasna. 


(State) 


page 3 should be detoched far use os the burial-tronsit permit. 


the registror prior to buri 


TO HOSPITAL O' 
moy be ret: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 a 783 
12806 CERTIFICATE OF DEATH Reg. Dist, No, 


s ce > 
& g3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
aes a. COUNTY MORIN UAE, 0. STATE b. COUNTY Vis 
wy —~ ome ute 
= ° g "7 b. CITY OR TOWN (If autside-darporate limitsstwrite | c, LENGTH OF STAY IN Tb c. CITY OR TOWN (Wautside carporate limits, write RURAL and give nearest town) 
g 5 w RURAL ond give nearest town) v ear ; 
23 ebhe 3 weels s 7 a 2 FELD 
re 2 d. NAME OF HOSPITAL [if nat in hospital, give street address) d. STREET ADDRESS , “3 ‘3 a. IS RESIDENCE 
= OR INSTITUTION ~ / -? © (Po f - ONA FARM? 
ae } Congress iona Munor Sanifaviom rik HH yes [] No 
@ ce 
£ ve 3. NAME OF First Middl Lost 4. DATE Mantl ye 
x UF DECEASED | , Fins iddle i os janth Day ‘ear 7 
eal (Type ar. print) evise [ ye é nh DEATH if / 194 
£ ag 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |8- i ay BIRTH 9. AGE (In yeors IF UNDER 24 HR: 
= 3 a { : iz te nae 678 fs CR 6 last birthday) [Months] Doys | Hours | Mi 
ra al ¢ WIDOWED 
a¢ emalieé |] w eo ix ia TE. 
Eas 10a. USUAL OCCUPATION {Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
835 during qasp of working life, even el z 4 
Bs m: ArhoME a ndiana | AS tos 
o Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
he Ro Ke, 
Av 
6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
E = (Yes. ‘9p. oF unknown) (yes, give wor or dates of service) 
fa 
tN wie _| 
Se 
oF 1B, CAUSE OF DEATH [Enter anly ane cause per li id (a), (b), and (c). INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: y 
§ IMMEDIATE CAUSE (a) 
= 20.0 DUE TO 
Canditions, if any, which (b1 


gave rise ta immediate 
couse (a), stating the under- DUE TO 


lying cause lost. (c) 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) |19. NERC RS 
ra) yes] NO Z| 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 
Hour a.m. 


p.m. 
that | attended the deceased fram... 


Day, Yeor | 20d. INJURY OCCURRED" 


While Not while 
lat wark [[] ot work 


'20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
factory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


21. | certi' Cla, 4 - 19. 


and that death accurred atl P -M, fram the causes and an the date stated abave. 


After this certificate has been signed by the attending phys 


page 3 shauld be detached far use as the burial-transit permit. 


ENDING PHYSICIAN: The Jaw requires that the death certificate be executed wi 


he haspital ar attending physician. 


the registrar priar ta burial, crematian, ar remaval, and in any event wit 


2 re} $y (Street, r tawn, stol SIGNED 
ied 
Se > LIHb KE Hy, 14 

32 pee’ Sr hia? dh 1%) FL INF __ 

oes 

285 { 

Ze< 

& 38 

ce} 

xo2 

ofo 

cave. 2da. REC’D BY REGISTRAR | 44b. REGISTRAR’S SIGNATURE 

NerAls 8) care. NOVA 'SO Culban 


& 
= 
o> 
& 


EPARTMENT = 2E, 1 " 
MARLAND STAT SSCATHEL DE MESA BAtTIMORE 1812784 
CERTIFICATE OF DEATH 


*< 


= a Reg. Dist. No. 

S ¥ > 45 Fos. 2 bien ole (Where deceosed lived. If institution: Residence before admission) 

8 / . COUN °. * b. COUNTY . 

a x Moptgomer: gga) Merylend Montgomery 

C4 3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 RURAL ond give nearest town] 

a 52 Bethesda 1 Month x Chevy Chase 

hf 3 ; ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) |. STREET ADDRESS @. IS RESIDENCE 
“tl 4“ OR INSTITUTION f ON A FARM? 
2 Suburban Hospital 3732 Manor Road ves (] NOXT 
6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED " OF 
8 {Type or print) Margaret Agnes O'Reilly DEATH November 4 19 59 
Do 
3 5. SEX 6. COLOR OR RACE |7. MARRIED BEKNEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
Le ies oe QO = i 3 lost birthdoy) [Months] Days | Hours] Min. 
i Female White —_|wioowe pvorctd] | September 30/189 - yes. 
my 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
H if New’ York U.S.A 
5 ounevllie ew Lor. eDelle 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
9 John Kirb; Margaret Ford 
cof . WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. 3 INFORMANT Addi > Ma s 
E Te ‘no, oF unknown) (UF yes, give wor pope eS ea cua z res 3732 Manor Road 
¢ J No | None Stephen O'Reilly Chevy Chase, Md. 
Hy 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: —_ < ONE ANE CER 
} i a Es 

§ IMMEDIATE CAUSE (0) (Ey oer ae) Maas Praitrn nmr Gq LL 
x “ 5 
= 


aG°: DUE TO 
Conditions, if ony, which (b) = TT ee eee bis Karri D 
f ? 


gove rise to immediote 
DUE TO 


couse (0), stoting the under- / g he UL 
lying couse lost. (c) — 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART “ie seca a 


olive on, 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 


€ 
8 Rs 
3 
2 Fat ? 
SS = 
re 5 yes] No a 
a = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING LJ CAUSE OF DEATH 
HH © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ry & [20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
8 a Hour 0. m. a While Not while foctory, street, office bldg.. etc.) | 
3 = p.m. lot work ot wo fa} 1 
oO 
$ 
io] 
a3 
® 
a4 


21.1 oA, thot | attended the deceased from. Ven! eae 19.54, to ars et : 192 hat | lost saw the deceosed 


bd 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely filled in by the\ funeral director, 


_.19_$°G_, andithot deoth occurred a y 135m, from the couses ond on the date stated obove. 
} J. ADDRESS {9treet, cityor town, stote) DATE SIGNED 
al wo fu0g dee Kar Age fethede ye 


the registrar priar to burial, cremation, or removal, ond in any event within 72 hours after death. 


page 3 shauld be detached for use os the burial-transit permit. 


Sendtur 
o2 j IF 
25 PHYSICIAN'S 
Ze Natt: Robert G, Angle 5009(Pel Ray Ave., Bethesda, Md. 13/4/59 
aS 220. BURIAL, CREMATION, | 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Stote) 
2 > REMOVAL (Specify) : F 
aes B | No 959 ate o Heaven e D ng Mary Land 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland or NOV6 ‘59 Onthun £ Kinin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VSO ec 
12808 CERTIFICATE OF DEATH co wil we Me 55 


1. Pe Ge pee 2. Roce eee (Where deceased lived. If institution: Residence before admission) 
°. 8. é / 
Montgomery MARYLAND Worth Garolina > COUNTY v 
b. CITY OR TOWN (If autside corporote limits, write ii LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) ed ve 
Bethesda 56 days Wilmington 10X23 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


The Clinical Center, Bethesda 1h, Md. 2317 Moss Street ves (]_ NOX} 


. First Middle Lost 4. DATE Manth Doy Year 
DeceastD 


iypeor rein) Curle Neal Packer dtaTH November 18 1959 
S. SEX 6. COLOR OR RACE | 7. MARRIEDJZ] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White _|wwowo _ovorceo] September22, 1898 ey is cau P| a 


ye. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 

North Carolina U.S.A. 


case 


lecth, Poge 4 
‘ 

funeral director, 

so 


‘I 


9 


Hed in by tH 
Pages 1 ond 2 should 


Street Maintenance Private 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charlie W. Packer Florence Willoughby 
1S. WAS DECEASED EVER IN U. S. ARMED Ponce 16. SOCIAL SECURITY NO. INFORMANT Address 
Pe tec ANMowel— pligmogto.vor ac dates of aarvics The Pipher Record 

No ascertainable he nte 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond a INTERVAL BETWEEN 


ONSET ANDO DEATH 
PART |. DEATH WAS CAUSED 8; 
IMMEDIATE CAUSE io AYaca Ray Ac bag Fy, erent 


La 73 DUE TO 


Canditions, if any, which (bh CeRa ey, ARI AY D L 
gove rise to immediote 

couse (0), stating the under- ( OVE TO 
lying couse lost © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} |19. Ble ye 


DIABTTES pygeeiqes ves A7NO (1 
20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


in 72 hours ofter death. 


tease remove carbon papers. 


Then 


transit permit. 


the registrar priar ta burial, cremation, ar remaval, ond in ony event 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. (City or tawn) (County) (State) 
Haur a.m. While Not while: foctory, street, office bldg., etc.) | 
Pm. 19 Jot work [-] ot work ' 


21. | certify that | attended the deceased fram B= 1.3 37. 19.)_/_, to. Lat y i f, 19___,that | last saw the deceased 
alive an___f/ —/. L- oye Meare , and that death accurred at Y¥Z2/°_M, fram the causes and on the date stated abave. 


= ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE | On Pe eh M are ow mo, the Clinical Center 3 


PHYSICIAN Wational Insti 
NAME (tyes) Vincent T. Andriole, M.D. 


‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ” 


Bur-Transil eenlawn Mem. Park | Wilmington, N na 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |p NOV 23 59 Crthun £. 


ENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours of 
MEDICAL CERTIFICATION, 


he hospital ar attending physician. 


Lad 


page 3 should be detached for use os the buri: 


moy be retaine 
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TO HOSPITAL O: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12786 
OK 
12809 CERTIFICATE OF DEATH , 


Se Reg. Dist. No. 

: $ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF insitotion: Residence before admission) 
ied °. °. b. COUNTY 
538 Mont gomer MARYLAND Miovy fond Mentsomery 
re) 3 b. CITY OR TOWN {If outside Ener fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest Be ate 
3 RURAL and give nearest town) 6 years 
52 Situenrm Syrian oSi leer ES) ria Nag 

4 d. NAME OF HOSPITAL (If net in haspitat, give street address} d. STREET ADDRESS: e. IS RESIDENCE 

sd OR INSTITUTION ‘ / —< ON A FARM? 
me IL7OT College View Or '4/PeO?7 College Wew dv.| SOB 
o3 pan A fA OS 
£6 3. NAME OF First Middle 4. DA’ 
2. NAME OF | Ri i tost DATE Month Doy Year 
= 3s Wresioien) Vincent Je Fapace DEATH NO vem ber ‘weg 
sao 5. SEX 6. COLOR OR RACE |7. MARRIED GM] NEVER MARRIED [7] | 8. DATE OF BIRTH nee; rose nO MDE YEE UDB L 

= st bithdoy) | Month 

Bay bia sahl te white lwoownQ ovorcen | 8/27/14 a8 ARK ee Nee eae 
acs 
ES _ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ges during most of eo) life, even if retired) 
ves Cartographer my Map Service New York City, N.Y. US.A. 

il 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

‘8. JOHN PAPACE MOMENZ VINCENZA BASILE 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


re | UE 11593-9064 |Mrs, Edith E, Papace, 11,707 College View Dr, 


INTERVAL BETWEE 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cavte per line for (a), tb}, ond (c):] 


PART 1, DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (o)__/> } mo nary Edema» Cerebral An 
“Ue DUE TO 


Then please remove 


or remaval, end in any event within 72 haur: 


© 4 


Conditions, if ony, which ow + =e 
gove rise to immediote 
couse (0), stoting the under { PVE TO 


transit permit. 


lying couse fost. {) 
mr Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
ple 
2 “1S ves] Nop 
2 © [200, ACCIDENT WAS UNDERLYING E120. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injuty im Port tor Por Il of item 1B) 
E | OR CONTRIBUTING CJ CAUSE OF DEATH 
2 | ie etree: NOTIFY MEDICAL EXAMINER) 
i 2 
8& & [20c. TIME OF INJURY Month, = Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) Gtote) 
20 6 Hour a. n. While. Not ae foctory, street, office bldg., eh 
sb 3 = p.m. lot work [_] of work 
b3 
a 21. | certify that | attended the deceased aaa ¢b.1.8, 19.3°7, to. mek St. 29 _,19.<$-%,that | last saw the deceasec: 
3 3 olive on Ooh OF, 1252, and that death occurred ot_/6 26M, from the causes and on the date stated above. 
3.2 ADORESS (Streel, city or town, slate) DATE SIGNED 
+ = se 
A mo. 20009. Georgia. _=Men, Silver Spring , md, 
aa 
Sesh 
asezos 
gegi? | Oe Oe ee 
Fs 82°? 70. BURIAL, iia eerie ‘Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Seta 
EERE s peat: peo | 11/4/59 GATE OF HEAVEN CEMETERY | MONTGOMERY COUNTY, MARYLAN 
oes 4, DIR 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 a 
YEAS - Py pareNOV 3 '59 Cnthun $ Himae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Us 12787 
: , 
8 “4 3 ott DICAL EXAMINER’S CERTIFICATE OF DEATH ee é 
x g si 5 
33 4 3 4, 
23 OF 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived, IF institutions Residence before odmiion) 
pee °. ©. STATE b. COUNTY 
a. 5 yemMs daceich tated INA, [Danl7 
aie. 2 b. oe bas TEU omniee +4 crore init. wre, RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
22 = i —/ 7 ‘ 
Laas fe hare~y 4 mer |e 22, 
> “i V1 ot in hospitol, give street address) ; 4. STREET ADDRESS, 6-15 RESIDENCE 
fo =~ 
dl 
aw 2 x Qos Sy ves] No 
peat vad 
Ss 5 } GATE Kenth Day Year 
ess 
ze Sp LLtA CLA NAGA bere pom G 19, 
ete 5. SEX COLOR OR RACE [7. MARRIED al NEVER MARRIED EJ]. TE UNDER 2 HRS, 
“iy ete | here pail bas sii 
ts nth jours | Min, 
io 8 
€2ock 
Bn Sk 10, USUAL OCCUPATION [Give bind of work done] 106, KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE tae Or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
B58 during most of working lite, even iF retired) 
3833 MSG. 
a a e- 13. FAT “ry NAME uu. NOTE MAIDEN NAME’ 
Bao colp 
ea %. wae DECEASED EVER IN U.S.A ORCES? ¥6. SOCl RI 
coos 
= é MO WAV Sc Wwee a: 
pit 2 = 18, CAUSE OF DEATH ng ‘only one cause par line for {a}-{b}Sond (¢). we 2 , re 
pers PART |. DEATH WAS CAUSED BY: 
ae 8 & ; IMMEDIATE CAUSE (0) se? a 
e 27% J t DUE TO ye F 
efee 2 iF ony, which ® Life BALI ‘Levi 
= 3 o8 te i to initeliote a) ane 
Ress o}, stoting the underlying 
3 ae couse lost. 3 
2: t 3 z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ol|19. ° aula 
Q - J fai 
2ecO™ si % Z = CH Pa iO 
es. 8 iB E z Vd BP oy 7 pee, 
Use vy at. ee 
a aed = t Ne Zi ee 5 
Sade Slee 20. DE: HOW INJURY OCCURRED. (Ent noture of injury in Port | or Port tt of item 1B.) 
2Uez te) 
=) 
9538 3 | 20. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, je (City or town) (County) (Stote) 
Boba a Hour 9, m, While Not while factory, street, office bldg., etc.) 
£25 = p.m. 19 ot work [J] ot work [] H 
& 
qf28 21. 1 certify thot | tack charge af the remains described above, held an Autopsy [J], Inspection [], tnquiry [], and find that 
E aed 
e Sa 4 i death resulted from: Natural coures RY Accident [[], Suicide [], Homicide [], Undetermined cause [[]. 
$259 2 
= Su 
‘@:: SeNavuR 04 G f 2 fart wip, CHIEF MEDICAL EXAMINER [] Dare sete 
Sos rd ASSISTANT MEDICAL EXAMINER [_] 
eesse 9 EXAMINER'S Wy } 
pe eee ~~ |__| NAME (Type) IK he 8 CA 2. HA __ DEPUTY MEDICAL EXAMINER [2 //- 2o- 8 
5 
S22 c To. ioc ec 2b. DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
= o pecil + 
e°"e BUk TAL 11/24/59 ARLINGTON NATIONAL CEMETHRY ARLINGTON, VIRGINIA 
23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) LRNER IMPHREY, INC. SILVER SPRING, MD, 
5M 9/55 c d ttc DATE NOY 2 4 '59 Ouitun £ Tress 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
>, MEDICAL EXAMINER'S CERTIFICATE OF DEATH hari. aa 2758 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if Intituion: Retidence before odmistion) 
°. IN’ } 
M ontgomery marrtano || STATE paceeray 


b. cu eR ReAN Relies) conporate Simits, welte RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate fimits, write RURAL ond give nearest town) 
Bethesda I2 days Washington, D.C. yl S 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e CHL ERREE 


I3I8 Sheridan Street N.¥. yes) NOX] 
3. NAME OF a I Mic Lost 4. DATE Menth Yeor 


{Type or print) Pearson oratH §=6November 25 19 59 


5, SEX 6. COLOR OR RACE |7- MARRIED B NEVER MARRIED oO 8. DATE OF BIRTH = - (in yeor, = | IFUNDER IYEAR! IF UNDER 24 HRS. 
Mal e Negro |wivoweoQ] _ pvorceo February 5,! 88 yn. eal F 


We. USUAL Se aa kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
orig most Speier fife, even if retired) 2 ale 4 
fanitor Virginia U.S.A. 
i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Pearson Fitzgugh 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
‘servicn| 


\ 


‘essary, please exe- 
Page 4 should be 


y 


° 


h form PM3. Page 5 may be retained far your files. 


used as a burial-transit permit. File pages 1 ond 2 with the registror 


priat to burial, crematian, 


IF any delay ig 


{¥e1, no, or unknown) {if yes, give war or dates of 
Yes 


No 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).] INTERVAL BETWEEN 


4 * ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: -. 
IMMEDIATE CAUSE (0) {yi a ed we ee ee 


‘,) ; 
Ydal DUE TO ¢ — : é 
' 
Conditions, if ony, which i) Bint 7b, tit F-o-< 4a 
gave rise to immediote couse 
couse lost. ( ABCC 4) “ee €é49—0-< Cie — 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}]19, WAS ee 
PERFORMI 


Gresirne J Rp Lay rs) NOD 


20a. EXTERNAL CAUSE WAS. 20b. OBSCRIBE HOW INJURY RRED. (E notul injury in Part 1 i . 
Fier Oa CANtetne o oo océui {Enter noture of injury in Part 1 or Port If af item 18.) 
; LE mn Paw th 


‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. jae oe ney Hone) oc $20f. (City or town) (County) (Stote) 
H cn whi i lory, stggel, office bldg., etc. 
Lee F=f 3B WS lowe Dormer Free Hee a: Le, 
21. I certify that | took charge af the remains described abave, held an Autapsy [X], Inspectiog (J, Inquiry [_], and find that 
death resulted fram: Natural causes [Xj, Accident [1], Suicide [], Homicide [], Undetermined couse [_]. 


vt. 


tem 18. Give Pages 1, 2, and 3 ta the funerol 


€ 
Hy 
uv 
s 
= 
Ss 
c 
2 
J 
= 
a 
£ 
= 
8 
vv 
s 
5 
& 
x 
& 
a; 
2 
> 
3 
a 
a 


te, writing the word “‘pending™ i 
MEDICAL CERTIFICATION, 


‘AL EXAMINER: This certifi 


Cc, 


t 


forwarded ta the Chief Medico! Examiner's Office along 


TO FUNERAL DIRECTOR: Poge 3 shauld be 


ACTUAL 7g DATE SIGNED 
SIGNATUR! é fat q MD. CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [_] 


é XAMINER’S J, == 5 r 
NAME eS, A i x OSL fp 2 -~K DEPUTY MEDICAL EXAMINER (=. //~ 2S~ 
@e. BURIAL, CREMATION, Zac, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stotey 
REMOVAL (Specify) 
< AYV.28 53 5 


123,-5UMe 


or remaval. 


TO DEPUTY 
cute the ci 


HAN Y 

5 : 7 ADDRESS, 7 Zao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
J eo VE ae =, ; 

hj oate NOV 2 7 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH MaDe 12789 


el 


+ ce 
S 3 3 Je ae OF DEATH +s be cod RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 a. ‘ 
& $3 : Yisht gomery manviano || Mary and Mont £688 Py 
= ° 3 b. CITY OR TOWN (if autside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate Himits, wrile RURAL and give nearest town) 
8 S E M RURAL ond give nearest town) A E 
a 2 Takoma Park 4 days 5% Silver Spring 
e&: % d. NAME OF HOSPITAL {If not in haspital, give street address) J 4. STREET ADDRESS e. tS RESIDENCE 
sag ia Ce aad ‘OR INSTITUTION i E ON A FARM? 
By. 7 Y |Washington Sanatarium and Hospital 715 Thayer Ave yes (NO 
o: 
= 3. NAME OF iT i 
3 2 DECEASED. First Middle lost 4. re Month Day Yeor 
23 (Type or prin) ~=9John Maxwell Peay beatH November 3,1959 19 
¢ >e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“i ry Jost birthday} [Months] Doys | Hours] Min. 
2s Male White = |wioowi Dvorceo K] | Oct. 15, 1890 69 yrs. 
5 & 100. UEvAL Sa ey (exe kind ct ciredir 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eal luring mos! of working life, even if retired nt comery Count Ma 
pes Justice of Peace onts y Yo Georgia U.SeAe 
i 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
E86 unknown Peay Isabelle Roach 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, no, oF unkown) | {IF yer, give wor or dates of service) 


no 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}, and (¢).] INTERMAL BETOV ERM 
+ 1 ONSET AND, DEATH 

PART |, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a * * ae. 


« 


K DUE TO 
Conditions, if any, which 7 Dabuniier 3 Year. 
gave rise to immediate DUE tS 


cause (o}, stoting the under- 
lying couse losl. tg 


16. SOCIAL SECURITY NO. INFORMANT Address 


577=09=9568 | Robert E. Peay 8516 Greenwood Ave, S.S. Md 


Hoe 


Then pleosefe 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


© 
£ 
= 
3 
Fa 
rf 
5.55 
ES 
ae 
=72 
Zo 
o_. ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. emer tos 
= 2 we 
2 3 3 ves No 
Be = 200. ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
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¢ . p es, 5 ' 
fe ss Ye, IL 7 Z, f? bold D e ¥ 
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‘ 1, PLACE OF DEATH : - a. Jeet gabled (Where deceased lived. If institution: Residence before admission) 

mn a, COUNTY b. COUNTY 
fi Montgomery Ls lead Mar ‘land Montgomery 
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85 during most of working life, even if retired) 

5 Laborer Farm Maryland USA 

2 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 

ol 

: William Augustus Ricketts Mary Susan Radetts 

2 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

E (Yes, no, of unknown) (lf yes, give wor or dates of service) 

2 No | 21214-8432 | Mrs, Helen Bogdanski - 407 Carl St,., Rockville, 
8 18. CAUSE OF DEATH [Enter only one cause per line for tq), 1.9 (oJ 2 INTERVAL BETWEEN Mig 
& PART !. DEATH WAS CAUSED BY: f. oa Sr 

§ : IMMEDIATE CAUSE (a). Lt egpihity Let ttetrt Sheena 

= ff DUE To 


d by ine attending physician and completely filled in by the funerc 


. * permit. 
|, crematian, ar remaval, and in any event within 72 haurs 


gove rise to immediote 
cause (0), stoting the under- { DUE TO 
lying couse lost. Ji 9 ‘d 


Condon enyee hla b (edlicazary. Sevetofeder Shes 


a Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE IAL DISE, CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
E eae ody # PEREQRMED? 
ui Bhi hited Vibe ‘2 LIE ves PY Noo 
= 20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJUR ‘CURRED. (Enter noture of inéry in Part | or Port item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ray Hour a, m. it Not while foctory, street, office bldg., oo) i 

= 


1 ot work 


* blip 1S 1 19. Y ta, dq] 


\,_and that death secured at. 2, IB 


‘ 19SY that | last saw the deceased 
gn the date stated/above. | 


21. | certify 
alive an 


‘ | attended the deceas: 


ACTUAL : 
SIGNATURE 4 id \ sD... eS ve 


~. 


PHYSICIAN'S 
NAME (Type) “ 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2d. LOCATION (iy town, or county) 
REMOVAL (Specify) 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 


Robert A. Pumphrey Bethesda, Maryland,,,NOV 23 '59 


(Stote) 


. REGISTRAR'S SIGNATURE 


Clithan §. 


that the death certificate be executed within 24 Mere: death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12795 
12690 CERTIFICATE OF DEATH Rea Nahe si 


1. Ae 2. USUAL foe (Where deceased lived. If institution: Residence before admission) 


& ©. STATE b. COUNTY | 
MARYLAND / 
OK YO ee 
c. CITY OR TOWN (If ouside corporote limits, write RURAL ond give nearest town) 


b. —— ( aLiside sereapete Timith|write rblbtcable 
Tay of 81 town) 
Ree. ks Washiwqled “D.C .y7 x4 


“6 aby OF east. {IF not in a give street oddress) d. STREET ADDRESS e, IS RESIDENCE 


sSantargla aa \ adit Zoo AQ na St, ND. ath eH roel 


* Becbastb eat Middle 4. DATE Month Doy Yeor 
al atic Sa ealk (NON) Rte Beate NOV By wg 


Corel 
=~ 


f 


illed in by the funeral director, 
Pages 1 and 2 shauld be filed with 


4 SEX) 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED DD |®. DATE OF BIRTH 9. foreleg WF UNDER 1 YEAR) IF UNDER 24 HRS. 
: . lost birthdoy] | ae 
hile |woowe fa”  ovoreop) | 2-%- & ‘| (eae jours | Min 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY PLACE (Stole or Foreign country) ITIZEN OF WHAT COUNTRY? 


luring most of working tife, even if retired} 


Ouse i Fe 


13. FATHER'S NAME \OTHER'S MAIDEN NAME 


eomnon es er be ie et\i teu Raver 


15, WAS DECEASED EVER IN U. S. ARMED FORE, Oe bapa SOCIAL SECU! = 17. INFOR: ‘Address 


Lr pee bial See 1 Sidnerio Wetman) agoo-29 {Wed OT 


© 
18. CAUSE OF DEATM [Enter only one couse per line for (0), (b). ond (c). ] Ee pear 
6 N OURS 


PART I. eee caste ( ar RE BreA iE TH Ro Pt Bost 
| MowTl 


uw 


MSH 1A 


Then please remove carban papers. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


DUE TO 


if ony, which rs CERER RA ES ARTERI0 SGigy oS! 


gove rise to immediote 
couse (o), stoting the under. ( DUE TO 
lying couse lost. © 


ires 


RECTOR: After this certificate hos been signed by the ottending physicion ond completely 


€ 
3 8 
oc ay 
eo 3 
x2 S ra Part Il. OTHER SIGNIFICANT rE CONTRIBUTING 1, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
feat 5 . 
2838 5 MG FART FarrvRee ves] No 
Fou, © [200. ACCIDENT WAS UNDERLYING (I a ve HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
zs & | OR CONTRIBUTING CT CAUSE OF DEATH 
Seve & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zses & |20«. TIME OF INJURY Month, Dey, Year ]70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (Cily or town Count Stote} 
a Y J) ( ry) (Stote) 
Z5se 8 ete aii anon i. foctory, street, office bldg., etc.) 
zs 2 3 p.m. Jot work [J of work [J i 
ease " 
z iB 2 21. I certify that | attended the deceased from... f/f. 19.46 Pr aoe . 19 Z_,that | last saw the deceased 
ry ‘ ; 
Zege alive ee a ed el Ll ae, id that death occurred at__ g_/<__M, fram the causes and on the date stated abave. 
F263 SS (Street, city wy Jn, stote) DATE SIGNED 
55° : Of: ‘Ve. 4 
apes Z MO ¢ Deve... (7 W ham 

eS | 

e 2 PHYSICIAN'S c <5 . 
we 2 | [NAMe tye) OA A UE / Vv, UGA sil aa a ee RUS KAS 
a 
7 £3 2 L 20 ATRAL, CHENATIGN, [2b. DATE THR Se afer ae cos OF yy, ERY OR CRI REATION (Gity, to) a Sem (Stofe) 
=e PSE ET Wark - ext Vews4 CAR. 
ee 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S a 


oe Oo) REGTOR'S Sit TURE oo ip 
VS A15 (4 won aa DP te 
Bees) A O pipe ee Me fab DATE 15g ral A 


15M 10/57 


1 


FOR'ST. 


HEALTH DEPT. 


Page 


F 


sary. please 


o: 


ond 3 to the funera 


il ia Item,18. Give Pages 1. 2, 


in penei 


‘ate, writing the word “pending 
4 should be forworded to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be esed os o buriol-transit permit. File poges | and 2 with the Stote Board o' 
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TO DEPUTY 
execute the’ 


< 
a 


- ALSME 
SM 2/57 


or its designated ogent, prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


ita) 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12797 


Reg. Dist. No. 
= 


1, PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ‘edmission) 
8. COUNTY s seTGOMERY o.STATE MARYLAND b. COUNTY MONTGOMERY 


b. CITY OR TOWN tf outside corporote timits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (|f outside corporote limits, write RURAL ond give neorest town) 


KENSINGTON 50 yrs. ) KENSINGTON 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress)} , d. STREET ADDRESS: ©. IS RESIDENCE 


3942 WASHINGTON ST. ‘3942 WASHINGTON ST, vs ENO a 


3. ham OFRACHEL First Middle Lost ‘4. DATE Month Day Yeor 


(ype or pit) —"_ WERGENIA WAUGH RONSAVILLE Stark, NOVEMBER 8 1959 


FEMALE WHITE winoweo Xt} owvorcto (] | FEB,22,1865 Jost bithdey)] 


yrs. 


. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
OMEMAKER retired OWN HOME WASHINGTON, D. C,. USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JAMES EDWIN WAUGH IMXAXMEKEKBEN SARAH VICTORIA McKELDEN 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT re - adres Kensington, Md. 


Ger, #0, oF unknown) {Il ye, give wor or dates of service} re 
NO none MISS VIRGINIA ROBSAVTLER 3942 Washington St., | 


5. SEX 6. COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (wm yeou [IFUNDER TYEAR] IF UNDER 24 HRS. 


18. CAUSE OF DEATH [Enter only one coute per line for (0). (b), and (¢).). > INTEvaL Werte 


PART ?. DEATH WAS CAUSED By: 
WMeDiatt Cabs to) Corae tn 6 Veer cle. ead L2 Tar 
a ( DUE TO 


Conditions. if any, which wo CQtehe> ~Wartubhas Stee i 


gove rite lo immediate couse 
{0}, stoting the underlying( PUE TO 
couse last. Wes (o. 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO,THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. WAS AUTOPSY 


PERFORMED? 
a yes{] NO KM 
300, EXTERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Poft t or Port I of item 18.) 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, fen Ho (City oF town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., et 
p.m. uid al work of work 


21, U certify that | taak charge af the remains described above, held an Autopsy [_], Inspection [Yh Inquiry RQ, and in my 
opinion death resulted from: Naturol causes ei Accident [[], Suicide [1], Hamicide [[], Undetermined manner [] 


(A, } DATE SIGNED 
SGNATURE_ we) Inti J tap, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


MEDICAL CERTIFICATION. 


NAME (Type) FRANK J, BROSCHART DEPUTY MEDICAL EXAMINER [3 4/- i § 
Flo. BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION iene town, Been ms (a. oe 
mr) | 10 /12788 ROCK CREEK CEMETERY WASHINGTON, 


2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
evr BD pp ic ap i Inc, SYEYER SpRINc, MD, 0 OVA os | sal ge ope 


= 


Ee ae pasiryig Ee ae 18 Ree 
ems iim G Y 1wW. s 
&° *) “CERTIFICATE OF DEATH 12798 


Reg. Dist. No, 


1. PLACE OF DEATH z USUARRSSGENCE (Where deceased lived. If institution: Residence before odmission) 
. ©. } 


MARYLANO ° °° ~—— ». COUNTY : & 
go Ct Of. dhe oI 
b. CITY OR TOWN (If odtside corporate limitf, write | ¢. LENGTH OF STAY IN 1 ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) i aD . ees ae : 
r 24 1D 10S 25d UZ PASH, g o/ x 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS y |e. IS RESIDENCE 
SS) OR INSTITUTION Cc ON A FARM? 


espn 4a tAL F a] ; ) (a oe ves C]_No fy” 
Year 


3. NAME OF iT i Lost Month Day 


DECEASED ' 5 r) 7 = 

(Type or print) A ‘4 MARi«e f ow Ayo vu, Z.. ys F¥ 
5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] | DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
read e, lost bitthdoy) Boys Min. 
Femphe \loite |womom  moceon |Wov, /¢ fear | “ee 


Wa. Piney see) Mane ‘ind: i fetal pel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country! 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire : 2 
: ia wes: Philadelphia, Pa. OS. 


aa 


er death: Page 4 


¢ 


in 24 hours, 


Pages 1 and 2 shauld be filed’with, 


0uSe w x 
"3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ree 2 AR d. ie ) ow 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
(Yen, novcge or {MF yes, give war or dates of service) : ) 7 ; 
QO — Ven e. MES, f )= 60 osTeva) Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 7 * /] ONSET AND DEAT! 
sy IMMEDIATE CAUSE (o] A 


ub . DUE TO 


Conditions, if any, which ) aA FOL uf e 


gove rise to immediote | 9 1 Fe by ; 
cause (a), stoting the under- Ae Z fh - EH J Gi Ky 
aie s Et GE COS CCC. 
Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. WAS AUTOPSY 


, _ PERFORMED? , 
D/ Ob ETESF EC Cr IAS sO) we 

20a. ACCIDENT WAS UNDERLYING [1] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

Hour an, While Not while factory, street, office bldg., etc.) A 

p.m. 1 jot work [] ot work t 


21. | certify that | attended the deceased from. 


cate be executed wit 


(Cm 


Then please remave carbon papers. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs ofter death. 
tS 


MEDICAL CERTIFICATION. 
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TTENDING PHYSICIAN: The law requires that the death ce: 


y the hospital ar attending physician. 


PHYSICIAN'S 
NAME (Type) 


ab. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATO y 22d. LOCATION (City. town, or county) (tote) 
e7 o 


1989 Ip fk 2p lveher Cone adel ph TUE 


a 
@. REED By REGISTRAR | 246, REGISTRAR'S SIGNATURE 
econ cate NOV 9 59 C eS GN ENE a 


page 3 should be detached for use as the burial-transit permit. 


< TO HOSPITAL 
moy be retaii 


2& TO FUNERAL D 


z 
Sa 
‘= 


P3 


death. Page 4 


% 


ECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funerol director. 


poge 3 should be detached for use os the buriol-transit permit. 


‘er death. 


| ar ottending physician. 


TTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hour: 
the haspi 


c J 


moy be retaine 


TO FUNERAL 
the registror prior to buriol, cremotion, or removal, and in any event within 72 


& TO HOSPITAL 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
1 CERTIFICATE OF DEATH 


12799 


Reg. Dist, No. 


" ae oat 2. age pesipeice (Where deceased lived. If institution: Residence before admission) 
is ia b. COUNTY 
Montgomery \omaie the Maryland Montgomery 
b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ; 
Garrett Park x Garrett Park 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 5 2 ON A FARM? 
0807 Kenilworth Avenue 10807 Kenilworth Avenue 50 nox] 
3. DECEASED First Middle lost 4 = Month Day Yeor 
Cypecoriesel} Ruth E Rucker pear Nov. iL 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED XX] | 8. DATE OF BIRTH 9 Cer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. los} birthdoy] Months Tf Hou Min. 
Female White |wioowo — oworeoO | 5/4/1874 85 men | cs] Min 


1a, USUAL OCCUPATION (Give kind of work done] 


»N 1G 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Education 


11. BIRTHPLACE (Stote or foreign country) 
Virginia 
14, MOTHER'S MAIDEN NAME 


Benjamin L, Rucker Sally Parks 
15. WAS DECEASED EVER IN U. S. ARMED vem SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no. o unknown) [Kf yes, give wor or dates of service} ra 
No | None _ bia M Rucker-sister-same as 2d 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Co) ae oA 
IMMEDIATE CAUSE (0) 


i] DUE TO 


Conditions, if ony, which ‘ 

é * (b) 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. ) 


12. CITIZEN OF WHAT COUNTRY? 


US 


eacher= 


13. FATHER'S NAME 


> 


3 Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)]19. WAS AUTOPSY 
9 SONTRIBUTING TO DEATH EN NS 
S yes [] NO 
= | 20a. ACCIDENT WAS UNDERLYING C)__ | 20b. {DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hours fein While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 fot work [] ot work [] ' 
> 
21. | certify that | attended the deceased fram.__________________. 1942.0, to ow, fl 195 .that | last saw the deceased 


alive an_. 


and that death accurred at LO =, fram the causes and an the date stated above. 


“ ‘ P ADDRESS (Stree!, city or town, stote} DATE SIGNED 
seus, i ee ek ETRE ee ich og 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION (City, town, or county} {Stote) 
REMQVAL (Specify) A . 
Buria 11/14/59 Rock e em ers Rock e Maryland 


23. ie AL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. ate olor 
obert A. Pumphrey Bethesda, Maryland... NOV13'59 OnKhua ony 


1 NZ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
a" 12860 
: 12819 CERTIFICATE OF DEATH ee eisien, 


. PLACE OF DEATH a rae Peete (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 


District of Columbia Vv 


ed with 
= 


di death. Poge 4 
‘ 


5 
8 a. COUNTY 
= E MARYLAND 
“a oe 
a] 8 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
5 RURAL and give nearest town} ‘ 
23 11 days Washington AT 
e225 é 
22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS 'e. 1S RESIDENCE 
2 
2 o OR INSTITUTION ON A FARM? 
aN : yes [] NO 
Do |_1301 15th Street, N. Wa Ed 
ce 
= . NAME it i 
: 5 NAME OF First Middle tost ig DATE Month Day Year 
zs Nae al Harry Rylander DeatH November 
& . SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fd |® DATE OF BIRTH 9. AGE (In years 
lost ee Manths Min 
Z wipoweo [] Divorced [] July 27, 1894 yrs. 
ag 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a5 during most of working life, even if retired) 
53 Seaman Merchant Marine Sweden U.S.A. 
3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn A dander Christina Waldo 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Ke: ‘Addr 
ee ge The Medical Record Ade 


Yes Wa Sha Gal822 | The Clinical Center, Bethesda 14, Maryland 


1g, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] INTERVAL BETWEEN 
PARTI. DEATH was causeoay. ACute myocardial infarction ONSES AND DOTH 

a IMMEDIATE CAUSE (a) 

ap 2 hf DUE To 


Conditions, if any, which re 
gave rise to immediate 
cause (a), stating the under (DUE TO 
lying cause last. a 

Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


yes &) No] 


Then 


the registror prior to burial, cremotion, or removal, and in any event within 7 


Severe generalized atherosclerosis years 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 9. m. White Not while 
p.m. lat work at work [7] 


21. | certify that | attended the deceased fram__.November_ 1219. 59, tc November 23,19 59 that | last sow the decéosed 
alive on__November 23, __, bere and that death accurred at6200 Am, fram the causes and an the date stated abave. 


, ADDRESS (Street, city or town, state) DATE SIGNED 
Po a 8ST vo. ....The Clinical Center 11-23-59 


miscaws Victor W. Sidel, M.D. Pepe ee ee = ue 


Za. GYAN 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
pgcify) 

Cremation i 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


x13.) a Robert A. Pumphrey Bethesda, Maryland 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il of item 1B.) 


20e. PLACE OF INJURY (Home, farm. | 20f. (City ar tawn) (County) (State) 
factory, street, office bidg., etc.) | 


TTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haur; 
MEDICAL CERTIFICATION 


y the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


$ 


~ 


page 3 should be detoched far use as the burial-transit permit. 


TO HOSPITAL 
may be retoil 


‘db, REGISTRAR'S SIGNATURE 


Chattun f ¥e 


2da. REC'D BY REGISTRAR 


V27'59 


< 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12820 CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoored lived. If institution: Residence before edison) 
es maryLaNn || ° b. COUNTY 
WNT 6 OV) ER 
b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RUR, give neares! town) A 
Ee ETTPESOA SHS. WASHIDET OL) O-+C. ¥Ix-3 
Bed a Ta (If not in hospital, give street address) d. STREET ADDRESS = g, e.IS Oe Gane 
SUBURBAN)  HosrrirAl. BI/6 Airpmnouse Sr fu SONU 
7 Lae es First Middle 4. ge Day 
ype oF print) CHARLES Sarmwc. Gyeotvinng DEATH 
5. SEX 6, COLOR OR RACE | 7. MARRIED PS NEVER MARRIED [| 8. DATE OF BIRTH 


wipoweD [] DivorceD [] 


1a. USUAL OCCUPATION (Give kind of work dane| 
during most of warking life, even if ralired) 


= 


f 


Pages 1 ond 2 shauld be filed-wit 


leath. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


GavanKo Samuél. Scneembetoen ae 
7 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) {IF yes, give war or dotes of service) 


No Seay (use) SameE As Aaove 


18. CAUSE OF DEATH [Enter ‘only one cau: UREA BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘| tig 1. 
IMMEDIATE CAUSE (6! / é 4 & (Oe Ce AN 


DUE Te 


Bee if ony, which re d tok vad G cep, 5 tes : 
co S€as & 


sé remave corban papers. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hay} 


that the death certificate be executed within 24 haurs >» Page 4 
Then pl 


gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. ioe St dere fei (A (vz — a 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|49. WAS AUTOPSY 


PERFORME! 
yes) NO 


20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o. m. While Net while foctory, street, office bidg., etc.) | 
ot work [] of work 


21. | certify that | attended the deceased fram._ 
alive on_ (fe Veuebs oli SS and that death accurred auf. , fram, os causes and on the date stated abave. 


"ADDRES: pe city or UU. stote) DATE SI: ED 
OL Our [fre 


ie NAME OF CEMETERY OR CREMATORY 22d. LOCATION De town, of county) {Stote) 


[11/17/59 Ft. Lincoln Cemetery |! G 


23. pens DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ated Ke L2IFO/-1Y XS DW vate NOV 1 7 '59 Cea a 


2 
OR CONTRIBUTING C] CAUSE OF DEATH 


a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires 


© 


may be retainea'vy the haspital ar attending physician. 


page 3 shauld be detached for use as the burial-transit permit. 
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TO HOSPITAL Of} 
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z 
2a 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 20( 
CERTIFICATE OF DEATH 16812 


Reg. Dist. No. 


%, Lt at aid Re sm ry) +l S fs 7 1 a 712, tA ae bess, pa (Where deceased lived. peer Residence peers odmission) 
S72: roSve Nov-Lane Bethesdy™ EC a ee U4 PohRiY 


b. CITY OR LQWN {If Ciel corporote limits, mal 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib e ciy ya TOWN (If outside corporotefimits, write RURAL ond give neprest town) 


nea Chas e— 


Nter death: Page 4 


i the Funeral director, 


NAME Of HOSPITAL [If not in hospitol, give street oddress) yd. STREET ae, {} .. © eee 
a > DR INSTITUTION (> ‘ { . f/ ON A FARM? 
Di bedyilde ot. eo OO 
Ca. Date Month Ooy Yeor 


iF _ 
atts | Bam Joy | 0 
B. DATE OF oy 6 a % ba 43 aps in years JF UNDER 1 YEAR! IF UNDER 24 HRS. 


& COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [R 
a 


hin 24 how 


26 re doy) [Months] Oays | Hours | Min. 


rs. 
CL y 


VW. oe (Stote or foreign coun! bt e CITIZEN OF WHAT COUNTRY? 


700. USUAL “OCCUPATION (Give kind of work done me KIND OF BUSINESS OR INDUSTRY 
during gost of working life, even if setired) 


Lothar C { &r Ps 


rbon papers. Pages | and 2 shauld be filed with 


ter death. 


13. vA NAME J y) V4 QTHER’S MAID} Wy 
Is ‘ EE: 
fr) bk Q4amn La JL LA AV vA of, LANL, 
3 S DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE ChUSE te 


4 DUE TO 


CEnoliion tit Guys whith Cn be’ Kat 


gove rise to immediote 


i DUE TO «i ~ 
couse (0), stoting the ynder- - f = rns, CHA " 
lying coure lost. 6) “ae CLftte Ast tQOe Ze 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gr 


ONSET AND,DEATH 


ARMED FORCES? 17, INFORMANT = ‘Address 13.1] Ae re 
ieee Nive (6s apt idan i oI, ae es Wt 
INTERVAL BETWEEN 


Then please re; 


the registrar prior ta burial, crematian, of removal, and in any event within 


z 
2 
rd 
ig 
A 
g 
° 
ry 
2 
3 
PS 
: 
< 
. 
° 
£ 
3 
2 


jires 


H 
21. | certify that | attengled the deceased fram___ APES 198 F ta. f-- (EU Yoh tat WiGtvaaw ineideckosed 


th eg ‘ ae tk. ADDRESS (Street, city or town, stote) DATE SIGNED 
sSttim Aaali2 fava itl Cony. tb 90. LATHAM le. UL A hy 


eel) > and that Stlib accurred at. 12 FM, fram the causes and an the date stated abave. 


5 
Fg eee 
38 é VEN IN PART I()|19. WAS AUTOPSY 
eo ‘3 RFORMED? 
ri 3 VST] NO o 
ie & [200. ACCIDENT WAS UNDERLYING ]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

zs & | OR CONTRIBUTING C] CAUSE OF DEATH 

ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 |20c. TIME OF INJURY Month, Dey. Veor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, form, 120F. (City or town) (County) (Stote) 
>» a Hour o. m. While Not while foctory, street, office bldg., el 

= Po] " 

= = p.m. lot work [_] ot work 

2 

z 

r=) 

2 

& 

i= 


y the hospital ar 
‘CTOR: After this certificate has been signed by the attending physician and campletely filled in by 


#: 


page 3 shauld be detached for use as the burial-transit permit. 


7 
23 PHYSICIAN’: bf £72 A) 

zg mor Chae 6t). Sar mele Je we LETUCSPA LD. 
3 $ 3 Ze. BURIAL, CREMATION, rif DATE, THEREO! Te. va v CEMETERY os CREMATORY 72d. LOCATION (City, town, or county) 

a 32 RON Geer fifa (oe aS Taw VA wh >? Mola, 
2 ts) 23, FUNERAL DIRECTOR'S ae ye j}.2d0. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Menisia Chanel ery ie 


vate NOV 2 0 '59 Catan feos 


15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12883 
CERTIFICATE OF DEATH 


fh 


INTERVAL BETWEEN. 


ONSET AND Ghee 


gove rise to immediate 
DUE _ 


VB. CAUSE OF DEATH [Enter only one couse ers for (0), (6), ond (c}. 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE | (o} gest vei tenet 
420,/ DUE TO 
Conditions, if ony, which “hoot di fe FS nferte 4 va 


cause (o}, stoting the under- 


ro ee Reg. Dist. No. 

g 33 t: PEACE Or DEATH 2 pete CaaS (Where deceased lived. If institution: Residence before odmission) 
nm a o e b. COUNTY , 

“ 32 MONTGOMERY MARYLAND Maryland Mont gome ry 

= re) rN y b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 s 2“ RURAL ond give neorest tawn) x Che vy Chas e 
52 3 

& 2 UNOS {If nat in haspitat, give street address) . STREET ADDRESS e. 1S ges 
* ol 

a OX 5201 SARATOGA AVENUE 5201 Saratoga Avenue Yes] NO Dif 
ce 
£6 3. NAME OF First Middle lost 4. OATE Month Doy Year ~ 
aes DECEASED | 2 OF 
Fd 3 Eyer print) LYDIA E SCRIVENER| D&AtH 11 19 
ae 5. SEX 6. COLOR OR RACE |7. MarRiED [] NEVER MARRIED [=] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
s A 8 fame Months Min, 
26 FEMALE WHITE wioowenK} —ovorceo CY] |AUGe 20, 1879 “a 
ea. ¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1). BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 o during most of working life, even if retired) 
se Housewife South Carolina. AL. S.A 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§5 
ge -- Enmons Lucy Conant 
363 16, WAS DECEASED EVER IN U: S. ARMED FORCES? INFORMANT Add 
cp 7 [epee sane emote rome = Chevy Chase Ma 
oop no ton E.:Striwener-5201 Saratoga Ave . 
3 8.e 
2a 
Se 
fe 
> 
r-) 
z 
2 
2 
« 
3 
a 
s 
° 
8 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs, 


ES 
e 
Fa 
FA 
rf 
ae 
Es 
LS 
es lying couse last. o 
BIS Bi 18 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED(TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L ip. WAS ABTDESY 
~ Pa ° Oo = 
G88 8 $ Qvescl€Resr» Obliktrens ~ toheles Metts ves F]_ Nowy 
Pos | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Serta & | OR CONTRIBUTING L] CAUSE OF DEATH eats bats 
gues © MIF EITHER, NOTIFY MEDICAL EXAMINER) = 
535 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ses 8 Histr cosa: While Naeahite factory, street, office bldg., se 
si? 5 = jat work [_] ot work 
Peer 
fia = | ‘[#!. | certify that | attended the deceased fram.__.3 == /._-__.. IBQZ_, tol =. . 19.4 that | last saw the deceased 
£428 . F 
eg $ 3 alive an {| , and that death accurred at_4 2 O8AEM, from the causes and an the date stated abave. 
=o Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
eee ACTUAL 
ges SIGNATURE. WMD toe en Be ear dene Seb ran 
fo2 > 
22485 PHYSICIAN'S 
< og ge / NAME (Type) 1150 Conn. A’ Ave, » NW 
= & 
3 3 2 ¥ s Ro. pun aL CREMATION. 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~~ oa. 
ae: Bua T ‘il Lenwood Cemeter Washington,D.C, 
ir te ioe. one ies Co f' DI EB s Now 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
=. 
You 9736. neds “fasts n bsp Ce” jours NOV 4 ‘59 Cotton of Kinint 


a_i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 Ri Ve 
CERTIFICATE OF DEATH “J 


ey 2 S? Reg. Dist. No. 
% 3 |. PLACE OF DEATH oe 2, USUAL RESIDENCE (Where deceosed lived, If istituion: Residence before admission) 
te he o 0. b. COUNT: ¥ 
ec Montgomery eee Maryland baltimore 
£ 6 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
A s 3) RURAL ond give nearest town) 
pee) Gaithersburg > years Baltimore yf - & 
CS d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS €. tS RESIDENCE 
oO ~4 OR INSTITUTION 3 ON A FARM? 
oy oy Asbury Methodist Home 3116 Grindon Ave ves (] No 
2 5 3. NAME OF First Middle lot 4. Date Month Day Yeor 
& 23 (Type or print) Edgar Adgate Sexsmith cere = NOvember 219. 59 
= e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Us yeon IF UNDER 24 HRS. 
z r vost, bil Y Month: D He Min, 
2 aes Male White WIDOWED BX pvorceoQ | February 19,1875 8h, Se | eealiag cag i 
4 a. 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FY gt during most of working life, even if retired) 7 
es Minister Methodist Churdh Clark County, Mo. Ustsa he 
- 8 bn 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 
3 John Sexsmith Mary Boyle Owings 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yer. no, oF unknown) | It yes, give wor oF dotes of service) 


17. INFORMANT Address 


Mrs, Paul E, Keedy - 3116 Grindon Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c}.] 


PART |. DEATH WAS CAUSED BY: . 
é IMMEDIATE CAUSE (o! Lone: 


4 "4 DUE TO r 
Conditions, if ony, which (by, . eg a 


gove rise to immediote 


couse {o}, stoting the under ( PUETO & of "i 
lying couse lost. fe) (Batbon L F lev fre e 


Then please remo 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 


& 
s 
= 
° 
i 
73 
e 
3 
3° 
= 


jires 


3 
fs 
33 S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
Ales 2 a gk ee Hoa 
z a & a Za 
2 = [ 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port {t of item 18.) 
3s & | OR CONTRIBUTING L] CAUSE OF DEATH 
ae © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
25 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
25. a Hour a.m. While Not while foctory, street, office bldg., etc.) | 
zs = pom. jot work [] ot work (] H 
Os 5 “4 F 
z¢ 21. 1 certify thot | ottended the deceased from._. feO"r £-__, 1937, 10. 2OY ao _, 1937. that | lost saw the deceased 
a2 
Ze 
ge 


‘OR: After this certificate hos been signed by the attending physicion ond completely filled in by 


: 


Namtitye)___Sarah E, Glover, M. D 


220. OU ea ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) {Stote) 
specify é 
Burvar""_|11/s5/s9 Druid Ridge Cem. Pikesville, Md. 


2. apres DIRECTOR'S Sy NORE ADORESS it 240. REC'D BY REGISTRAR | 24b. a Wd TURE 
VS AIS (4) / ; L } . . ge J Toad 
15M 10/57 Att YA. a t DAToy A 5D eal 


Vy V7 UA 


poge 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL O, 
may be retain 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 28 5 
ue 


bai CERTIFICATE OF DEATH nap, Dist, No215 
2 3 i. ng PLA Gr tieaTH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
iz ° payeey ye b, COUNTY”) 5 

oe / bi Montgomery o || Maryland 
cs ow - ) b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

8 os SUNG | ; RURAL and give nearest tawn) 
, “+ Bethesda (Rural) 8 days Silver Spring 54 
. Saee d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS / e. IS RESIDENCE 
a = C Sy OR INSTITUTION ON A FARM? 
fetes U.S. Naval Hospital,Bethesda Md. 12818 Flack Street ves No 

z 

2 = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= Bn i 
sz 3 (Type or print) Mary Elizabeth SINOPOLI DEATH November 5 19 59 
€ 28 5. SEX 6. COLOR OR RACE |7. MARRIED GR NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS 
3 2 Sea Months] Doys | Hours | Mi 
3 as Female White wipowed [] pivorced [] | 10-21-05 bY} yes. ‘ 
s 3 ae 10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY / 1}, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 8% V during most of working life, even if retired) 

8 Bes Housewife None District of Columbia, U.S. 
3 a 2 5 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

e 58% 

B Ser Joseph LOCKE Mamie LAMBATH 
= Fos 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? |14. SOCIAL SECURITY NO INFORMANT Address 

¢ abe (fax, no, or unknown) IIH 06 ove ser ox dates of service 

8 sin No | Husband) Jack Sinopoli Same as #2 
€ Dee 

8 liege 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] + INTERVAL BETWEEN 
3 205 PART t, DEATH WAS CAUSED BY: / (@ Ue At. , % PN Ae ee 
ef og IMMEDIATE CAUSE (a INDNAR ONIZEST IVE E CTASES Ay 5S 

= £25 PR ae Z / 
3 see Ds. DUE To | 
= a . sy . 

£yit as ec Adifians, If onys.Which mPest OP Qomplicariod LT arrestinn] 

$ 8 5 5 gave rise ta immediote eRe 
© 25. ; 

Sal imieee couse (0), stoting the under: 

one f, 

ge"sk lying couse lost. i OBSTRUCT) OA) 

zs 3 o. 5 Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. oS ae 
SRnEs aul i a eS > 
2888 a 3 ves J NOT] 
Le = © 2 o = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! of item 18.) 
a Siete & ] OR CONTRIBUTING L] CAUSE OF DEATH 
<q § 2 eco U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssezss & [20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
F5les 3 HER 0: ea: Wiis. 2% Nemerite foctory, street, office bldg., etc.) | 
mee = p.m. jat work [] of work { 
geste 
2g29us5  &3| Itt cermy thar! allended me deceased Irom, trie waste aan VA ak, VO__d_ SE Se 
oLfcee , 
Zeg 3 3 olive an_5 November ____ , 19.59 __, and that death occurred atL0; 552y, fram the causes and an the date stated abave. 

-~OBo ADDRESS (Street, city or town, state) DATE SIGNED 
eof e 
oe: ae ACTUAL 
weete } SIGNATURE. 
at 3 a 3 = PHYSICIAN’S 
2z28 NAME (type) CeU. BRAMLETT LT MC USN 
= 3 
g cd 2 i e No. BORAT RATION 22b. DATE THERFOE ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Da 

3 258 Burial VLLOLS Arlington National Arlington Va. 
Bs CLEP ELIS ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) ay rf 4 Nov 10'59 Citta § Pest 
ee 34/Georgia Ave. Silver Spring Mdesste 3 


a le | STATE DEPARTMENT - HEALTH—BALTIMORE, 18 12896 
tem 21 FilmG25 - 


CERTIFICATE O OF DEATH 


Reg. Dist. No. 


ors, 


PERFORMED? 


ves} No] 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)}19. WAS AUTOPSY 


tay 


Bronchial Asthma 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


200. PLACE OF INJURY (Home, farm, | 20F. {City ar tawn) (Caunty) {State} 
Hour 


factary, street, affice bidg., etc.) | 
t 


a.m. 
p.m, 


While Nat while. 
at wark at work 


MEDICAL CERTIFICATION 


the haspital ar attending physician. 


monseee nese eneee coe ety) NOS ee , and that death ouayeeescd at Py, fram the causes air on the date stated abave. 
10230 P.My ADDRESS (Street, city or town, state) DATE SIGNED 
wo, The Clinical Genter 12/1/59. 


National Institutes of Health 
NAME ttyrel__Lowis ea MDa _...Bethesda Ii, lf 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
ERAL DIRECTOR'S SIGNATURE 
lesthg) Le 


« 
= —— 
3 = 1. PLACE OF DEATH 2. USUAL pesorice (Where deceased lived. If institution: Residence befare admission) 
i a. a. - * : ¢ 
32 flontgomery MARYLAND West Virginia » copiSston 
ca So & b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest fawn) 
5 RURAL ond give nearest town} ; 2 
esp 2 Beinenen 142 days Newburg, S58 
. © r . . NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
es O é oO * OR INSTITUTION, 2 ON A FARM? 
oa The Clinical Center, Bethesda 1l), Md. Route 2, Box 20 yes] No 
2S Sie 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= * 
ES (Type or print) JESSIE HAZEL SPANGLER | okatw November 30, 1959 
i= ? 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘= = - ’ last,biethday) [Months] Days | Hours 
ee Female White _|wooweot —_oworctoO | September 29, 190 ia 
2 82. 10a. USUAL OCCUPATION (Give kind oF wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g gs during mast of warking life, even if retired) 
f uc8 Housewife None West Virginia U.S. A. 
= 2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ea 
5 See Edgar Goff Marcella Dunbar 
= 88 V4 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT he Clinical Centers Medical hecord 
7 eal 0, oF unknown) UF yes, give wor or dates of service) ed 
eS fd No | None The Clinical Center, Bethesda 1h, Md. 
3 8 4 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b}, ond (<).] INTERVAL BETWEEN 
co 5 PART |. DEATH WAS CAUSED BY: . pe ees 
2 § : IMMEDIATE CAUSE (a 
5 fF Y“L0,f DUE To 
= Conditions, if any, which ©) Arteriosclerotic Heart Disease 2 years 
3 gave rise 10 immediate 
= cause (a), stating the under. ( DUE TO | 
a lying Beoeto tase. @ Hypertension, Essential h_ years 
z 
3 
e 
= 
= 
s 
< 
g 
a 
s 
= 
a 
© 
< 
ra] 
Zz 
& 
= 


ACTUAL 
SIGNATURI 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled ¢ 


the registrar priar ta burial, crematian, ar remaval, and in any event wi: 


page 3 shauld be detached far use as the burial-transit permit. 


a5 
as 
re 
ce} 
£5; 
oF 
= 


AIS (4) 
5M 9/58 


‘2db. REGISTRAR'S SIGNATURE 


Onthun £ Free 


24a. REC'D BY REGISTRAR 


99 


<s 
& 


DATE 


280 te Lidell wok, be 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 2 st ivi 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


PS 
ms 


$ i734 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

Carer / eile MONTGOMERY marviano |) °°" MARYLAND b COUNTY MONTGOMERY 

3 a 3 ye b. crv oF TOWN (If ouhide corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
#2) *TAKOSTK" BRRK 6 yrs. (J_‘TAKOMA PARK 

é: 2 d. AMC AOSTA {If not in hospitol, give street address) he STREET ADDRESS e. is Ne 
BS K 901 MAPLEWOOD AVENUE 901 MAPLEWOOD AVENUE ves (J NO f® 
= & 3. NAME OF First Middle Lost 4 DATE ‘Month Doy Yeor 
a type open WARREN SPANGLER Sara NOV, 2 4 eo 
a 

z MELE OTre RACE hea ph eg BrEre BIRTH [pga nore a UNDER mes, 
Ee a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
8 


during most of warkjng life, even if retired) 
Machinist (retired) 


13, FATHER'S NAME 


DANIEL SPANGLER 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 


Yes, 10, oF unknown) | {IF yes, give war of dates of service) 


Oil City Water Co, PENNSYLVANIA U.S.A. 


14. MOTHER'S MAIDEN NAME 


ANNA JOHNSTONE 
INFOR’ 


- woe ey Mrs. Alva Spangler, 901 Maptewood Ave. 
Takona Park, Md, 


1B. CAUSE OF DEATH [Enter only one cause per ling for (0), (b), ond (©)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: iZ L L : pap eS ciate 
ee, IMMEDIATE CAUSE (o} r =~. 


rh 


ad, | DUE TO é 
84 if ony, which mm Conary A OP gy: OED 2 yee’ 


Then please remaver€arbon 


the registrar priar ta burial, cremation, or removal, and in any event within 72 hau: 


ENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs 


E gove rise to immediate 

& couse (0), stoting the under. ( CUETO a 
ets Wing cootn Vite é (ni ee) Oo _ F357 
28s °3 Past Il. OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO DE T NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(ai]19. WAS AUTOPSY 
~ = = 
€ 3 yess] no] 
2 = [20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
§ & OR CONTRIBUTING LI CAUSE OF DEATH 
2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
$s 2 
3 & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED  [20¢. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) (County) (State) 
5 a Hour a. m. ser chatearadlte foctory, street, office bidg., etc.) ! 
s g p.m. 19 Jat work [7] at work ! 
$ 21. | certify that | attended the deceased fram kt tmne 7, WAT, tod LOT Pn, 19. SFihat I fast saw the deceased 
2 f 
ri alive an_/| ‘GY Ze, W6F_., that death occurred dF ZAM, from the causes and an the date stated abave. 

es 


ities (1, B- ORLEAYS _§ Mu pti- 5 DEA 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION City, town, or coutty) (State) 


RASS BOR 11/2/59 | SUNSET MEM, CEMETERY VENANGO COUNTY, PA. 
24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
NER E. ,PUMPHREY, INC. SILVER SPRING, MD. |) woy3 '59 Catton £ Kana 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicias 


page 3 should be detached for use as the buri: 


TO HOSPITAL O 
may be retained 


< 


SAIS (4) 
SM 9/SB 


be 


After this certificate has been signed by the attending physicion and completely filled in by the funeral directar, 


TTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours 


om 


death. Page 4 


y the hospital ar attending physicion. 


®@ 


may be retain 
TO FUNERAL DIRECTOR: 


s 
& 
> 


g 


TO HOSPITAL 


Ra 
8 


Then please remove corbon papers. Poges 1 ond 2 shauld be filed with 


the registror prior ta buriol, crematian, ar removal, and in ony event within 72 hat 


page 3 should be detoched for use as the burial-transit permit. 


5 


ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
20K CERTIFICATE OF DEATH ney. van be Oe 


1, PLACE OF DEATH 


. COUNTY 
a Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporote limits, wri ¢. LENGTH OF STAY IN 1b 
URAL © oe nearest town) 


ral, Silver Spring|4 years 


2, Poor jest (Where deceased fived. If institution: Residence before admission) 
b. COUNTY 


c. CITY OR TOWN (If outside corporote s, write RURAL ond fe neorest en) 


d, NAME OF HORTA (IF not in hospitol, give street oddress) 
Gore 


No rthwe st Drive 


{ 4. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Northwest Drive ws] NO 

3.N, First Middle Lost 4, DATE Month Day Yeor 

DECEASED OF 

(peer prin) Ernst Gustav Heinrich Sprick ied 
5. SEX 6. COLOR OR RACE |7. MARRIECHX NEVER MARRIED [“] DATE OF BIRTHQ 9. AGE 

Male White — |wirowenfQ) _ divorceo [] ril B, 1891 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during mast of working life, even if retired) 
Farmer Farm ' | Germany West Germany 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Albrecht Sprick Emelie Siekmann 


* DECEASEDEVER I |. S. ARME! RCES? g “, INFORMANT 
EUR MARC? Wa oe cee eae oe | ee 410 Nofttivwest Drive 
No | None Johanna Sprick Silver Spring, Md, 


INTERVAL BETWEEN. 
ae AND DEATH 


months 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
5, IMMEDIATE CAUSE i. _Bronchogenic Carcinoma 


162.1 DUE TO 


Conditions, if ony, which b 
gove rise to immediote 


cause (a), stating the under: ( DUE TO 
lying couse lost. (c) 
a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
S ves[] NO] 
& ]200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, toe, 1 20F. (City or town) (County) (Stote) 
ray Hour 0. m, While Not whi factory, street, office bldg., 
= p.m. td ef work [7]: of ork o Mt 
21. im certify that | attended the deceased fromd BLY 7s, 1959_, to NOV. 16, 1959 that | last saw the deceased 
ber 16,, 1959 ___, and that death accurred atSs 15M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ad 
SIGNATURE mo. 6480 New Hampshire Ave. Takoma-Park 5 
PHYSICIAN'S. : Md. 
NAME (Type) a AEE me Oe AP a te ee Cae 
‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF T72 NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
REMOVAL (Specify) 
prick ami ly n anita 


23. Fp 2da, REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 


RAL DIRE’ R'S SIGNATURE _ .DDRESS 
Ax 2 ee: Higphigy, Inc., Silver Spring, Md 


4 Beano x DATE NOV 19°59 Onithna £ Sea: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eee 
12827 CERTIFICATE OF DEATH Te809 


— 


S * Ba Reg. Dist. No. 
® 3 ity puacerer eet 2 USE EPSIDENCE (Where deceased lived. If institution: Residence before admission} 
ts : 
ase Montgomery MARYLAND || ° Maryland ® CONTY Montgomery 
< o b. CITY OR TOWN (If autside corporate timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {Ff autside carporate limits, write RURAL ond give nearest tawn) 
g a2 RURAL ond give nearest town) | 
mes Silver Spring K Chevy Chase 
€& a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ‘e. IS RESIDENCE 
be \/f OR INSTITUTION FE 4 ON A FARM? 
es 10737 Colesville Road 6800 Connecticut Ave. ves (]_ No f& 
2 
. NAMI a S : 
pe 3 Wade d First Middle Last 4. eis Manth Day Year 
Ff aD ER SC Pont) EUFROSYNE STAMATIS | Pet November 15 19 59 
: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9 BEAR oor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ast birthday! Month: He Min, 
White [wowex] vor | 2/2/1870 B9 | 9" | T3] | 
v4 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast of working life, even if retired) 
3- Housetife Own Home Greece US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Manual Daskalakis Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ai INFORMANT Address 


(Yes, no, of unknown) {If yes, give war or dates of service) 
| None. John _Theodore-son-in-law-same ad 2d 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), of INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


ate DUE TO 


Then pleose remave carbon popers. 


the registrar prior to burial, crematian, or remaval, and in ony event within 72 ha 


Conditions, if ony, which (o. 
gave rise ta immediate 
cause (a), stating the under. ( OVE TO 


is certificate hos been signed by the attending physician ond completely filled in by the funeral directar, 


g lying couse lost. te) 

ms i Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. aso 
= = 

4 ols yes) No] 
Be = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Part Il of item 1B.) 

= Be | OR CONTRIBUTING [J CAUSE OF DEATH 

= © |(IF EITHER, NOTIFY MEDICAL EXAMINER} 

i) & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County) (State) 
5 3 Haur 0. m, While Not while factary, street, office bldg... etc.) | 

<= = jot wark [[] ot work 1 


ENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs o| 


F the ha 


TO FUNERAL DIRECTOR: After 


dt 


PHYSICIAN'S 


NAME (Type) Aw FF, Thibadeau 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL Ol 
may be retaine 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. UL 
Buriat” | 11/18/59 _| Parklawn Cemetery Rockville, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qaa. REC'D BY REGISTRAR 4b. REGISTRAR'S SIGNATURE 
Ae Se Robert A. Pumphrey Bethesda, Maryland|,,,, NOV 1 8'59 Crihen £ Haun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12828 CERTIFICATE OF DEATH 


alt 


12810 


Reg. Dist. No. 


st re } t 
“38 q / |) PLAGE OF DeaTH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) 
o 8 ~ 9. a. b. COUNTY =v 
Cee )DTGOK MARYLAND SAME ~ (1D. Me nTGOMERY 
£3 b. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
6 s RURAL ond give nearest town) es. ' = R PR / 
3: > SPI Re ave NS ING 
2& d. oe earhion AL (if not in hospital, give street oddress) "i d. STREET ADDRESS: e. is Restee ce 
38 ¥ } “ = ry oe 
‘. Ctos Mc WE oNEY AME. loloS- Me KEnwey Ave. | eden 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
{iype ot int) LEo Nene STERN DEATH Wov “ 
5. SEX 6. COLOR OR RACE | 7. MARRIED (Eetfever MARRIED TO [&- OATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Jost birthdoy) Min. 


MALE Wis wioowen C] ovorceo lO] | Tucy re 1& 74 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if relired) e. 
Mer ChLotHiis. GERMANY 


12. CITIZEN OF WHAT COUNTRY’ 


OSH. 


V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(SAAC STERN CAROLINE Rotiea HiLp 
Fy en ree ans | eee re ELL Sy) ee eee 
i | A wo VE UMA ME We WIFI O06 Heflenne vi 
\ 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c}.} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: (od 12, ‘a ONSET ANDO DEATH 
IMMEDIATE CAUSE (o} 


Then please remove carbon papers. Pages } and 2 should be filed with 


the registrar prior to burial, cremotion, or remaval, and in any event within 72 hours ofter death. 


4 é DUE TO 
Conditions, if ony, which 
Seve (0) ating the under ¢ UE TO 
lying couse last, © 
Past U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. arcane 
MOVE ves [] NO 


‘20a. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 9. 9. While Not while factory, street, office bldg., ete.) | 
p.m. 19 fot work [] of work [J] ' 


21. ! certify that | attended the deceased from___. MAY __.._., 19.59, to__f¥0U (1 ____, 19.£-4.,that | last saw the deceased 
alive on. ir AGF ey, 129 a, and that death occurred at_£~ 4M, fram the causes and an the date stated abave. 


cate has been signed by the attending physician and completely filled in by 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 
MEDICAL CERTIFICATION 


the hospital ar attending physician. 


‘OR: After this ceri 
page 3 shauld be detached for use os the burial-transit permit. 


ts ADDRESS (Street, city or town, state) DATE SIGNED 
Ss Dann OOH 6 BORSA Ae ..lifules. 
zizie | ia ee Dae 

& 3 Fe Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY O£GREMATORY 22d. LOCATION (City, town, of county) (State) 

= dz aOR aL |li-/2- 5 J IMt. LEbAWOW CEMETERY HYATIS ILLE SID 

- e 73. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS Ado. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS Als 441 B. DAVERIVSKY 2 Sons - 3507-1 oS Ka, pafOV 13 '59 Cthon & Tinme 


om 


sary, please exe 
Page 4 should be 


A 


Hf any delay 
ith farm PM3. Page 5 may be retained far your files. 


Hem 18. Give Pages 1, 2, and 3 ta the funeral di 
File pages 1 and 2 with the registrar priar ta burjat; crematian, 


Fs 
o 
hy 

3 
5 

<= 
o 
g 
5 
8 

£ 

a 

ie 

£ 
= 

7 
= 
> 
g 
x 
oe 

= 
- 
o 

“ie 
+ 
2 
8 

= 
= 
6 
8 

2 

ie 

= 

& 

ai 

é 

= 

<= 

x 

a 

a 

< 


e, writing the ward “‘pending™ in penc’ 
1 Chief Medical Examiner's Office alang 


6 


TO DEPUTY 4 
cute the cei 
farwarded t 

TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
ar remaval. 


Vs. ATSME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Rit 
Oe lait EXAMINER’S CERTIFICATE OF DEATH “age raga * 


2. USUAL RESIDENCE (Where deceased lived. If Institution: hanes ag admission} 
oSare Maryland b COUNTY | -M) ontmame 


B. CITY OR TOWN {i outide corporate limit, write RURAL ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neorest town} 


give neorest town) 
a 
" o.0. aS Chevy Cnase 
d. NAME OF HOSPITAL “OR INSTITUTION (If not in hospitol, give street imide | a STREET ADDRESS @. IS be | 


ON A FARM? 
Suburban ‘ ee Ly vs] no 


= peas a First Middle low 4. he Month Ooy Yeor 
yee bree) Nellie Ann Stouffer DEATH Nov. oh 19 59 


5 “"< 6 — C RACE |7- MARRIED [] NEVER MARRIED {_]] 8. DATE OF BIRTH 9: AGE seirboit JEONDER WEAR IEUNDER 24.85. 
ug ma al le 
le wioowen fowvorceo] | pus, 2, 188 co _yt. GSES 


100, USUAL OCCUPATION TC kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (Stote ar foreign country] — 2. CITIZEN OF WHAT COUNTRY? 
during most of wor ‘even if retired) 
Aeneas cher Teaching Canton, T11 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Terah Smith Alice Dancer 


ae WAS Pee ie Ht Ts, fest St 16. SOCIAL SECURITY NO. |17. INFORMANT . oA 
eee een es 
ilo a ex 223-30-4925 Daughter Mrs. A. Taare 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, {b), ond (c).] INTERVAL BETWEEN : 
Bacal {. DEATH WAS CAUSED BY: 

f IMMEDIATE CAUSE (0) 

7 DUE TO 

Conditions, if any, which 0) 
gove to immediote couse 

{o), stoting the underlying( OUE TO 

couse lost. ed {eh 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
——S* =a ERFORME 
ves—} NO 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent f injury i U of i i 
5 Wh aoe ae C (Enter noture of injury in Port | ar Port It of item 18.) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, sh 120. {City or town) (County) (State) 
Hour 9, m. While Not while factory, street, office bldg., et 
p.m. id ‘ot work [] ot work [] ' 
21. I certify that | taok charge of the remains described abave, held an Autapsy [_], Inspectian EL Inquiry El, and find that 


death resulted fram: Natural causes [XJ, Accident [1], Suicide [], Hamicide [], Undetermined cause [] 


MEDICAL CERTIFICATION 


A NED 
CHIEF MEDICAL EXAMINER [7] ee 


ASSISTANT MEDICAL EXAMINER [} 
Wit A / SAE. Bho. ‘AGS DEPUTY MEDICAL EXAMINER fj sl- A¥ 


‘Zc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) ‘(Stote) 
Bias c 

Bur-Transit 9 eenwood Cemete Canton, Illinois 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Robert A. Pumphrey Bethesda, Maryland | pseX0V 27 '59 Cnihun £. Kvnsicd 


M0. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 8 i 9 
9 CERTIFICATE OF DEATH BPS, 3 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decease lived. If institution: Residence before admission 
ned MARYLAND b. COUNTY v 


Mantgome 


b. CITY OR Own {If outsidé corpor is, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) : 
11_-hours Washington, D.C, [x 


‘not in pen ae mace a ay d. STREET ADDRESS e. IS RESIDENCE 


“oe INSTITUTION Suburban epi ta, ON _A FARM? 
1.5 New York Ave, , NW, _ ‘eet EG 


. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | OF 
(Type or print) Evelyn A. Stuart bead = =November 2). 19 


5. SEX % COLOR OR RACE |7. MARRIED[-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Female {hate i) pa lost brrthdey) [Months] Doys | Hours] Min 


wipoweo [7] pivorceo (] 46: 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [TT. tke: (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Avon Representative Washington D.C. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Edmund W. Lingebach Rose DDeiGberg. 2+ ws « Mise ees 


15, WAS DECEASED EVER IN U. $. ARMED. pee 18. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF oe UIE yes, give war or doles of service) 
¥ | Yes Hilda M. Raedy 903 


18. CAUSE OF DEATH [Enter only one caule per line Re (0), (0), g INTERVAL BETWEEN 
o 
PART 4. eer WAS CAUSED BY: NG \ ne SET AND DEATH 


p IMMEDIATE CAUSE (a) 
330% 


Conditions, if any, which 
gave rise to immediote 
couse (o}, stoting the under- 
lying couse lost. 


Part If, OTHER SIGNIFICANT CONDITIONS CONMBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE, CONDITION GIVEN IN PART (0) 


death. Poge 4 


the funerol director, 


Pages 1 and 2 shauld be filed with 


ra 


72 hours after death. 
\ 


Then please remave carban popers. 


o 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or ParNJl of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County (Stote) 
Hour o. m. While Not while foctory, street, office bldg., tel ! 
p.m. W Jot work [7] ot work 


MEDICAL CERTIFICATION 


Mo 
21. | certify, that_1 attended the er te 4 - Zo LaA Lae 57 that | last saw the deceased 


alive an__ aL AT, and that death accurred Be A "2M, fram the causes and an the date stated abaye. 
. (\ RESS (treat, city or a sthte) DATE SIGNED 
SeNAtuR : 0. 7 MA =I RQ] 


PHYSICIAN'S: 
NAME (Type) 


to. ey CREMATION, y a THEREOF Ri LOCATION\ (City, town, or county) : (Stote) 
py S98 py re 


af 
ADDRESS 24a. REC'D BY REGISTRAR pe ISTRAR'S SIGNATURE 
Si) aed TG LEE Ee. 3K. 3)- Galbe Yighe '59 Cnthua £ Maus 
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the registrar prior ta buriol, cremation, ar removal, and in any event wi 


poge 3 should be detoched for use os the burial-transit permit. 


TO HOSPITAL 


ss 
a 


and 


“irectar,. 


, Page 4 


Then please remove carbon papers. Pages 1 ond 2 should be 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
the registrar prior to buriol, cremation, or remaval, and in ony event within 72 hours ofter deoth. 


the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol 


@ 


TO HOSPITAL Of 
moy be retainect 
poge 3 should be detoched far use os the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 D) A 
42831 CERTIFICATE OF DEATH mame ore 


Wn Lee teal 8 Ue pacha (Where deceosed lived. If institution: Residence before admission) 
, 8. meats 
4fon’ gomery MARYLAND West Virginia Br Sor Y 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Bethesda 21 days Petersburg X.3 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 
The Clinical Center, Bethesda lu, Md. No Street Address yes] No GE 
3 pres? 6 First Middle lost 4. hid Month Day Year 
(Type or print) John Richard Stump DEATH November 29 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED XX] | 8. OATE OF BIRTH 


Male White wivoweo[] _—ovorceo] | October 26, 195) 


1a. USUAL OCCUPATION (Give kind of work ile KIND OF BUSINESS OR INDUSTRY 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Tost Pa Months] Days | Hours] Min. 
yrs. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Child None Maryland U. S. Aw 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Elwood Grant Stump Mayselle J. Riggleman 


§. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. INFORMANT The Medical Record Address 
yh, RO, OF unknown) | (IE yes, give war or dates of service) 


No None The Clinical Center, Bethesda 1h, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: F ‘ Pe ee eae 
‘ "IMMEDIATE CAUSE (0) Aspiration 
LOo¥, 3 DUE TO 
Conditions, if ony, which ia Upper Respiratory & Gastro Intestinal Bleedin, 
gove rise to immediote 
couse (0), stoting the under- ( CUETO 


lying couse lost. (q__Acute Lymphatic Leukemia 


9 mon. 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 

P) yes} No] 
= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.} 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour o.m. While Not while foctory, street, office bldg., etc.) | 

= pom. 19 lot work [1] of work H 


21. | certify that | attended the deceased from_Noverber 8_, 19.59, to November 29, 1959that | lost saw the deceased 
alive an_ November 29. , 1959, and that death occurred at,2.3:.5.MA, from the causes and on the date stated abave. 


- ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL eae 
SIGNATURE. ee ee wo. The Clinical Center . 1 1/29/59 ee eee 
Na veepaAes Cw National Institutes of Health 
NAME (Type) JerryS. Trier M.D. Bethesda - Maryland _ 
720. BURIAL, CREMATION, | 226. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (tote) 
REMQVAL (Specify) B - 
Buria. 12/2/59 ahmansville Cemete 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d0, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland care DEC 2 '59 Onrlbun £ Kies 
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TO HOSPITAL O' 


he death. Page 4 


ol 


Poges | and 2 should be’ 


Then pleose remove corbon papers. 


|, cremotion, ar removal, ond in any event within 72 haurs ofter death. 


poge 3 shauld be detached far use os the burial-transit permit. 


the registror prior to buri 


MARYLAND STATE! REPART ENT OF HEALTH—BALTIMORE, 18 


Item 2 F G25 2814 
12839 oe CERTIFICATE OF DEATH ae de 814 


1, PLACE OF DEATH 2 ba RESIDENCE (Where deceased lived. If institution: Residence before odmission) “4 


° pe Mv + Come RY bf MARYLAND i ° TARYLAND » COMONTGOMERY “uTx- 3 


b. CITY OR TOWN (IF Come RY corporote limfts, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest m 


SILVERS PRIME /& Mos. || SEEVBR-SPRING - park Lane Hotel 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 2520 Penna. Ave oN We e. Berueatie 


EES fo loo DbA NP Sa; 9301 WEAVER washingto 275 ONO 


3. NAME OF Middle alia 4. DATE Month Day —-Yeor 
DECEASED | OF —_ 
(Type or print) M LTINeG DEATH MV V. 3 rs 
§ 6. COLOR OR RACE |7. MARRIED] NEVER manned DATE OF ‘ed 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HES: 


3 os | W wiDoweD [1] DivorceD [] Aare IS rods on tea barton) [Howe] a | Re 


Wa. USUAL OCCUPATION (Give kind of work done) 10b, KIND OF 8USINESS OR INDUSTRY ey BIRTHPLACE (Stote or foreign Sous 12. CITIZEN OF WHAT COUNTRY? 


MMe HRtist. | U.s- Govt. Michi Gd UY, Sf, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


oh Holmes STONE ies SAN M1. Lb 


Is. |. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. aes SECURITY NO. INFORMANT Address 


Yes, no, or unknown) | (IF yes, give wor or dates of service} 


== 4RS1ME- Home MaUPR Osa See 
18. CAUSE OF DEATH [Enter only one couse per fine for ks INTERVAL BETWEE, 
ONSE! DE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


ob O DUE TO 


Conditions, if ony, which © 
gove rite to immediote 

couse (o}, stoting the under- (DUE TO 
lying couse lost. (c) 


Part Il. OTHER os IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT CONDITION GIVEN IN PART Io) /19. eee 
L C& Cubay yesC] NoG— 


20a. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, 1 1 20F. (City or town) (County) (Stote) 
Hour 9. m. ehite, Mk while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [) { 


a 


MEDICAL CERTIFICATION. 


21. | certify that | — the deceased _fram. f.., \9Sat ioe LEgPE“Y¥ 19> that | last saw the deceased 
alive an & $7 


f=; eth accurred ae from the causes and an the date stated abave. 
DATE SIGNED, 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 
NAME (Type) “ £42 i é A 
Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 


“CRERATTON | 11/6/59 CEDAR HILL CREMATORY SUITLAND, MD. 


KS. FUNERAL TRECTOR S SIGNA RE ADD) 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Snes U haadls, 1756 PA. RVE., N.W. DO | at ae eB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 8 i 5 


om 


(i 12833 CERTIFICATE OF DEATH Pa i 
Red : 2 
3 2 = oN 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 35 yt puny sulk oa b. COUNTY : 
cone lontgomery aw () 
Us ~ 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporate limits, write RURAL and give neaies! town) 
g sa RURAL ond give nearest town) . 
DSR Bethesda 7 days Wooster /e > 
“ 3 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS, e. 1S RESIDENCE 
Pose The Clinical Center, Bethesda Is, Md.|| 35} East Henry Street ret nog 
. eS e Cc enter, Bethesda e ast Henry Stre 2 
5 fa . 
2 £5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ie ror DECEASED 
uw 25 (Type or print) DOROTHY MAE TAYLOR ove November 3 19 59 
=3 
= > 5. SEX 6. COLOR OR RACE |7. maRRiED (] NEVER MARRIED ff | 8. DATE OF BIRTH 9. AGE ln yeas ia Has ‘eas a Oey zn = 
SF wioowe £} —_ovorceot] | April 16, 19a | “18m. 
aoe emale 2 
2 & ae 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) V2. CITIZEN OF WHAT COUNTRY* 
2) 5 at during most of working life, even if retired) Z 
ye ae 7 x Oh Ue Set 
s ves none io ~S. Ae 
is 8 3 rf 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 5x 
£ ges Paul Taylor leta Weber 
oS we 
2 $ 8 a I 15, WAS DECEASED EVER IN U.S. Bee POE 16, SOCIAL SECURITY NO. |17. INFORMANT The Medical Record ‘Address 
= feu rp.cr entnown) UU yes, give mor oF dotes of serie — 
& ofA ° | unavailable| The Clinical Center, Bethesda lh, Md. 
= 
3 £8 a 18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ond (<)-] INTERVAL BETWEEN 
Les e PARTI DEATH MEDIAN cause fo__Cerebellar hemorrhage days. 
e es (9 
£ of E 
a Se 73) DUE TO 
eee / 
° e é : 2 
= aes Conditions, if ony, which ae Metastatic Choriocarcinoma 5 months 
$ BESO gove rite to immediote| 1, 
= Skt couse (a), sloting the under- u 
gee ~ 2 lying couse lost. (e) = 
5 $ 5 = Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ba8fs re ———————— PERFORMED? 
ie 3 < ves EE No) 
ease 6 ~1S 
- : = E = [200. ACCIDENT WAS UNDERLYING [1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
gesee & | OR CONTRIBUTING [7] CAUSE OF DEATH 
qecoes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 355 § g 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY. Home, form, i 20F. (City or town) (County) (Stote) 
= 5.22 3 Hour o.m. es White o Not wile factory, street, office bldg., etc.) H 
2 SE jot wart ‘ot worl 
aSElé = Pm. 
= os J 
g ess * 21. U certify that | attended the deceased from._VObCODEL ef _ ‘ 19.22, to_ - 19.27 that t last saw the deceased 
52232 N Lo” F 
3 se asf ae: alive on____ November eee ceet f loupe and that death occurred atl oeeee =. .=M, from the causes and on the date stated above. 
Heo SS ¢ ADDRESS (Steet, city oF town, state) DATE SIGNED 
32 a . 
5 ACTUAL eet So eee The Clinical Center Y59 
° 
a ss SIGNATURE _.- = MD. : ae a 
OmaRa / National Institutes of Health 
22585 PHYSICIAN'S 
Regis NAME (Type)_SAUL Genuth, M.D. _...Pethesda Ji, Maryland... 
BSED 72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) (Store| 
65528 OVAL (Specify) 
Pas U-S-SF Lidia 
Cee. $T 3. FUNERAL DIRECTOR'S A DRESS 4 24a, REC'D BY REGISTRAR 
VS A15 (4) Be). Ce a a / Choke. Sy ait 
15M 10/87 oe ted Q ih £0) 259 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


490%e 
; F DEAT i iat 
ie 7 CERTIFICATE OF DEATH aie 
SF | 1. PLACE OF DEATH tO 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 : / 0. COUNTY 0. STATE b. 
32 Mont, MARYLAND N. COUNTY v 
Ds ontgomery. [=4 
. a 'b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ss RURAL ond give nearest town) : 
2 Bethesda 9 days Mountainside ¢ . 
po d. NAME OF HOSPITAL (If not in hospilol, give street address} d. STREET ADDRESS: e. IS RESIDENCE 
3 OR INSTITUTION ON A FARM? 
r , 
i“ . . ne 
23 The Clinical Center, Bethesda J), 1291 Cedar Avenue sno my 
£5 3. NAME OF First Middle Lost 4. Date Month Day Yeor 
EG (Type or print) RUBY SUSAN THIES DEATH November 3, 1959 
3 5. SEX 6. COLOR OR RACE |7. MARRIED SR] NEVER MARRIED [-] |8. DATE OF BIRTH 9. Reais IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 lost birt Min, 
Female White wibowen [J pivorced [] June 7, 1916 ys % 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Housewife none Tllinois U. S. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Koingsfeld Sophia Berg 


7 WOMAN The Medical Record“ 
The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 
INSET AND DEATH 


15. WAS DECEASED EVER IIN U. S. ARMED FORCES? iE SOCIAL SECURITY NO. 


ten i + unknown fe eae = Se eae 320-01-5 367 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
7 . jy MMMEDIATE CAUSE (o} 


Then please remove carban papers. 


the registrar priar to burial, crematian, or remaval, ond in any event within 72 hours ofter deoth. 


DUE TO 
Conditions, it ony, which w_Artrisl Septel Defect. 
gove rite to immediote | 56 


couse (0), stoting the under- 
lying couse lost. 
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{c). 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


€ 
& 
See 
BSS 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]T9. WAS AUTOPSY 
Ras ia , je a ae 
Ei < Yes J NOD 
ago G 
Pos = | 200. ACCIDENT WAS UNDERLYING [] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port I of item 1B} 
£22 & | OR CONTRIBUTING CL] CAUSE OF DEATH 
Bee G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sus § |20c: TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED 202. PLACE OF INIURY (Home, form, 1201. [City or town) (County) (Stotey 
b.°s oa Hour a.m. While Not while factory, street, office bldg., etc.) | 
a 2 pm 19 Jot work [] of work [1] t 
5 ; iy 
ose 21. | certify thot | attended the deceased from__October 251959. to November 3 1959 that 1 lost saw the deceased 
4 a 
ie 3 olive on_____’ November 3. 229, and that death accurred ot lO 2h5Pm, from the causes and an the date stoted above. 
2as ‘e a O ADDRESS (Street, city of town, stote) DATE SIGNED 
; 3 14 f, f 
ACTUAL 5 
e 3 actual C. whenph, mo. ....1he Clinical Center 11-he59 
faz 
z2s8 J PHYSICIAN'S 
e fae NAME (Type} Prockenbro v 
& 3 ed * ‘720. BURIAL, CREMATION, | 2%. DATE THEREOF 22d. LOCATION {City town, or county} {Stote) 
Fy fs é naa 
zoo 8 Buyist Favs] 11/5/1959 | Hillside Plainfield New Jersey 
= 33 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. rN BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ie) Robert A. Pumphrey Bethesda, Maryland ore NOVE '59 Onthen £ #6, 


cmd 


Page 4 shauld be 
= 


ssary, please exe- 


& 


ta burial, cremation, 


If any dela: 


and 2 with the registrar pi 


I 


ges 1, 2, and 3 to the funeral 
. Page 5 may be retained for your 


File 


BCAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 
he, writing the ward “‘pending"’ in pencil in }tem 18. Give Pa: 
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TO DEPUTY 
cute the cer! 


Vs. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12817 
_ MEDICAL EXAMINER’S CERTIFICATE OF DEATH pee 


Reg. Dist. No. 
1, PLAGE OF DEATH Sea 2, USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before odmission) 
© ©. STATE b. COUNTY 
Montgomery ete. Ma and Mon 


¢. CITY OR TOWN (IF outside corporale limits, write RURAL ond give nearest town) 


Sandy Spring 


'b. CITY OR TOWN jIf ounide comporate limit, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give neorest oe 
Oin ey x 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ,d, STREET ADDRESS: e ey ts 
Montg. Co. Gen. Hosp. yes] NOG 
3. NAME oF First Middle Lost 4. DATE Month Dey Yeor 
(ype or print) John Robert Thomas DEATH Nov. 14 192 (69 


3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [HH] 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
feteetserh ‘Months | Days | Hours | Min. 
male ol widowep [) bivorceo [] 11/26/33 25 ya. 


Wa. USUAL OCCUPATION fc kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
laborer M aryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

George Thomas Caroline Awkward 
15. WAS DECEASED EVER IN U. S. ARMED ioe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Fes. no. oF unknown) INF yes, give wor or dotes of service) 


Caroline Thomas, Sendy Spring, Md. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


_ PART DEAT DISTE CAUSE fo) bdominal Hemorrhage 
OK DUE TO Z ’ 
Conditions, if any, which » Rupture of liver & Rt. Kidney 


gove rise to Immediate couse 
(0), stating the underlying( OUE TO 


, . 
couse lost. fet A U to acc d ent 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. eee, AUTOPSY 


RFORMED? 
Compound fractures of rt. arm & forearm ves) not] 
200. EXTERNAL CAUSE WAS. /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
reo hence CONTRIBUTING D] 4 " P z 
p Passenge n auto in ed in den 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED |20e. PLACE OF sues nee fom 120F. (City or town) (County) {State) 
Hour c Whil No! wile joctory, street, office bldg. 
: SR 11/14 19 Sot work (] ot wort Ba highwe: ' Brbo lle i Ma! 


21. I certify that | took charge of the remains described abave, held an Autopsy fel. Inspection Oo. Inquiry [}, and find that 
death resulted fram: Natural causes O. Accident G@ Suicide im} Homicide [[], Undetermined cause [[}. 


cn / pop Mp, CHIEF MEDICAL EXAMINER [] mere Ne 
ASSISTANT MEDICAL EXAMINER [] 
NAME lena) FE snk Bro ha DEPUTY MEDICAL EXAMINER: f-] 11/15/59 
‘220. BURIAL, Sica 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ay fown, or count Thea (Stote} 
Sevier” | 11/18/59 Ash Memorial, Sandy Sp ing, 


te DIRECTOR'S SIGNA) ADDRESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ee ey Sak Ug Rockville, Mi, pare NOV 1 9°59 Ouitun §£, Tame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
12692 CERTIFICATE OF DEATH vz om mi 818 


a: wees Feb) 2. Be peer (Where deceased lived. If institution: Residence before odmission) 
°. ul 


LlanT: CLD expe manne | War llores h. 


b. CITY OR TOWN {If outsif corporote limits, wfite i LENGTH OF STAY IN 1b c ciry R TOWN (IF outside corporate limits, write RURAL ond give ees 


: LA Sie is es 
e. IS RESIDENCE 


d. NAME OF HOSPITAL (IF not < oe ve ive street address) d, STREET ADDRESS 
é FARM? 
ON A 


R INSTITUTION RT geile , Ss Sex eS Ae Yes] No] 


. NAME OF First Middle Lost 4. DATE Month Yeor 


ype opin) Her. 1 ft & Md (ata) , DOr SAS Darn Si — Py”, woy 
5. SEX 6. COLOR OR RACE |7. MARRIED] (an) MakeieD [] | 8 DATE OF BIRTH 9. AGF tn yeor [FUNDER I YEARLIE UNDER 24 HRS. 
lost birthdoy 
Hale. tile, winoweo [G—~ ovorceD EI] | fk - RS —- FES GQ Doys | Hours] Mi 


Wa, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae cao of working life, even if retired) 


oo Lele A Gyneriaac 
13. ao NAME ae 


leath. Page 4 
ineral directar, 


Poges 1 and 2 should be fil 


Ps 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and campletely filled in by the 


thin 24 hours off 


wil 


14. MOTHER'S MAIDEN NAME 


elu Thorne | MeTa. Seek 


ASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFOR! Address Se Ss 
{Yor no, or ve i" yet, give war or dates of service) o 


— UV Wd LW) FytlorT MAZZI — — SZ 
18. alt OF DEATH [Enter only one couse per line for (0), Bi ond (¢)-] Sop 
PART |. DEATH WAS CAUSED 
A se IMMEDIATE CAUSE (0) Con ‘a Siyvetks tt Far es, rate el) ae DNS ea - No 
LLkO, O DUE TO 


Conditions, if any, which » My ec a! & wea { Tunfe atiaet w & Ho ups 


gove rise to immediote 


use (0), stoting the under- xs Ke ‘ 
ieptosien ee Be Arleviose. bevel: eto Disease. o yea 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. is AUTOPSY 


ase remave carbon popers. 


Then 


ERFORMED?: 


Me O nog 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote] 
Hour 0. m. While Not while foctory, street, office bldg., oor 
lot work [_] ot work 


21. | certify that | gttended the deceased fram. W287, to. 124 m= 5 , 19D Zthat | last sow the deceased 


alive on Wat Ed FPL. WZ. and that death accurred ahd 4S PM , fram the causes and an the date stated above. 
pitts ie city or town, stole) DATE SIGNED 


Taffowae Buck, Ad, 


lor 
MEDICAL CERTIFICATION, 


3 
3 
3 
3 
: 
3 
° 
a 
2 
°° 
8 
= 
5 
8 
i 
°° 
8 
3 
° 
= 
8 
- 
a 
3 
% 
is 
g 
= 
a 
e 
2 
= 
5 
py 
8 
rd 
2 
x 
z 
° 
=. 
[-} 
z 
FA 
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moy be retained oy the hospi 


the registrar prior to buriol, cremation, or removal, and in ony event within 72 hod 


poge 3 should be detached far use os the burial-transit permit. 


‘Zo. BURIAL, CREMRHION, | 22b. DATE THEREOF bs NAME OF CEMETERY QR-CREMATORY 72d. LOCATION (City, town, or county) 9g! 


OTR AL. (NOV. ZING loro mt CARMEL CEMETERY) QUBENL 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


B.DAWz AIS KY ¥ SONS —3SOIR-1 VE SHIMMY. cm NOV 27°59 Crthan £ Kali? 


TO HOSPITAL O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12836 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


MARYLAND ° Ph striet ef Colwbige” 


b. CITY OR TOWN (IF outside corporate limityawrite | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If avtside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) . 


Bethesda 7 days Washington ih DICE 


. d. NAME OF HOSPITAL (IF nat in hospital, give Street address) d. STREET ADDRESS e. IS REStDENCE 
OR INSTITUTION ON A FARM? 
Yes [] No 6g 


The Clinical Center, Bethesda 1h, Md 2420 16th Street, N.W. 


|. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 


Eiagpstostecn) Louis Harry Towbes Beat November 2 1989 


. SEX 6 COLOR OR RACE |7. MARRIED [SENEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 ak UNDER 24 HRS. 


Male White ins WesTl pvorers El nant 20, 1898 gar Months| Days | Hours | Min, 


yes. 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retired) 


Real Estate Broker Real Estate District of Columbia - 5. A 
13, FATHER'S NAME ie MOTHER'S MAIDEN NAME 
Harry Towbes Mle : Golda Levy 
RCE atl eaGicka ine Dome, 16. SOCIAL SECURITY eal INFORMANT The Medical Record Address 
e The Clinical Center, Bethesda 1), Maryland 


12819 


Reg. Dist. No. 


‘ar, 


v 


deoth. Pa: 


a 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely filled in by the tunerol dirs 


Poges | ond 2 should (ay. 


on popers. 


bog 


ec 


Yo WIT Unascertainal 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) LOD@r pneumonia 


d DUE TO 

Conditions, if ony, which ) Septicenia 
gove rise to immediote 

couse (a), stating the under. ( DUE TO 
lying couse lost. of r 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


YES—] NOC] 


Then pleose re 


the registror prior to buriol, cremation, ar removal, and in any event within 72 fours afte’, death. 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hour 9. m. White Not while factory, street, office bldg., etc.) | 


p.m. lot wark [J ot work [J { 
21. | certify that | attended the deceased fram__Ochoher 26, 1959, to_ November 2., 1989 that | last saw the deceased 
alive an_Nevember_ 2 9____, and that death accurred 321. -M, from the causes and an the date stated abave. 
rt ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE : wo. The Clinics] Center. 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, the DATE THEREOF ‘22d. LOCATION (City, town, or county) 


“Burial. Nov. 4, 19 Falls Church, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


B. Danzansky & Sons 3501 14th Street, N.w. DATE NOV 4°59 Onthan I Fen 


I ar attending physician 
MEDICAL CERTIFICATION 
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the haspi 


kd 


moy be retainew= 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 


md 


Page 4 should be 


If any deloy #@@wessary, please exe- 


Item 18. Give Pages 1, 2, and 3 to the funeral 
nd 2 with the registrar prior ta burial, crethatian, 


te shauld be executed within 24 haurs after death. 
File 


AL EXAMINER: This certifi 
te, writing the ward “‘pending 


S. 
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cute the cer 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
ar remaval. 


TO DEPUTY # 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 8 20) 
«s fAERICAL EXAMINER’S CERTIFICATE OF DEATH 


AO Reg. Dist. No. 
1, PLACE OF DEATH 2. UEUAL RESIDENCE (Where deceored fed nition: Residence before eden) 
- Me,,tgemery marruno || ° STE Maryland p.couny Heward y 


b. CITY OR TOWN {it ounide corporate Fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and sive neorett town) 
‘ond give necrast town} 


Olney DOA Dayter ; x 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
Mentgemery Ceunty Gen. Hesp. 


yes [] No D> 
3. NAME OF Fint Middle Mo Doy Yeor 
(Type 0 print) Mark Allen Trail Te te dean // /z6/20 26759 9 
5. SEX 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED #]| 8. DATE OF 5 _— (in years IF UNDER 1YEAR] IF UNDER 24 HRS. 
thdoy) x i 
wipowep[[] —_—opivorceo (] 9/ 29/ 5k 6 3" | eae sal es 


rk done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. oN SA COUNTRY? 


of 
sin) Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gerald Trail Mable E. Jehnse, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. 1, oF unknown} {W yes, give wor or dates of service) | 


No None Hesp Record 


18. CAUSE OF DEATH [Enter only one covte per line for (0), (b}, ond (J REE ee 


PART |. DEATH WAS CAUSED BY: Acute peritenitis ‘ 
y IMMEDIATE CAUSE (0) BQ 


DUE TO 


. if ony, which (b) 
10 immediote cause 
(0}, stoting the underlying( OUE TO 


couse lost. a 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]|19. Mas AUTOS 
YES no] 


0c. EXTERNAL CAUSE WAS. 20b. DESCRIB! WW INJUR' RRED. (Enter injury i ii 18.) 
primary Co a Sen ae o HOW INJURY OCCU! {Enter nature of injury in Port | or Port I! of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 120F, (City or town) (County) 
Hour a.m. While Not while factory, street, office bldg., pai 
w ot work [] o oO 


2). I certify that | taak charge of the remains described abave, held an Autapsy ch Inspectian [_], Inquiry mh and find that 
death resulted fram: Natural causes [3 Accident (J, Suicide [], Homicide [], Undetermined cause [(]. 


Rupture ef peptic ulcer 


MEDICAL CERTIFICATION 


pup, CHIEF MEDICAL EXAMINER [7] ba ghee 


ASSISTANT MEDICAL EXAMINER o 
NAME (lypel ‘J. Breschart DEPUTY MEDICAL EXAMINER XX] 11/20/59 


Zo. aS ee dS ‘7b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 


ify} 
Buria 11-23-59 inthicum Chape Jarksy e Md 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2d, REGISTRAR'S SIGNATURE 
3! ' 
CG, Higinbothom pare NOV 23°59 Other £ Kiama. 


mall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12823 


\ 


) 
fay, 2838 CERTIFICATE OF DEATH sag oe tac 
& $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o 8 o. COUNTY 9. STATE ; b. COUNTY 
£ . 3 3 
erie Montgomer Laat Virginia ¥ 
oe pte 
= b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
f3 ( por 
8 5 RURAL ond give nearest town) oe 
oil Bethesda (Rural) 30 days Arlington § 3.8 
2 d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
bie OR INSTITUTION: ON A FARM? 
~ 4 
a2 os | aval Hospital Rehtesda 315 No, Piedmont St. ves 2) NOT 
2 3 : 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= = DECEASED OF 
i 3 ViPRe Pricer) Ferdinand Eugene TRICHE DratH November 29 +9 
= 2 $. SEX 6. COLOR OR RACE |7. MARRIED [if NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors \IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last bisthdoy) Min. 
Male White |wioowe pivorced [] 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ducing most of working life, even if retired) 
ILS, Gov U5. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zz Corine BLANCHER 


INFORMANT Address 


(wife) Mrs, Nellie P, TRICHE 
INTERVAL BETWEEN. 
ONSET AND DEATH 


es, no, oF unknown) | LIF yes, give wor or dates of service) 


Wl _T&eTT 


18. CAUSE OF DEATH [Enter only one couse per line for fo}, (b), and, (¢}-] 


i WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
7 


Then please remave carbon papers. 


PART }. DEATH WAS CAUSED BY: b - 
IMMEDIATE CAUSE (0) és Co pet OR Ee oer 
SENX DUE TO 


Conditions, if ony, which by PE ee nite Pe 


gove rise to immediate 
cause (0), stating the under- { DUE TO 
lying couse lost. © 


Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the death certificate be executed with 


ves 7] Nol) 
= 20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Wicgr ear: While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [] ot work ! 


21. 1 certify that | attended the deceased fram_30 Octabers._59 t29_ November 5 hat | last saw the deceased 


alive fade Te, 19.59 _ , apd that death accurred atl Oe ow, fram the causes and on the date stated abave. 
ACTUAL ¢ 
SIGNATURI 


= ADDRESS (Street, city or town, state) DATE SIGNED 


the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 


TENDING PHYSICIAN: 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


23 rvscans Robert C, THOMAS, LT MC USN : 
& rf ‘22a. BURIAL, CREMATION. | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
2 > REMOVAL lspwy] 73 ie i 
se Burial =255 ARLINGTON NATTONA A ngton ginia 
4 23. FUNERARD RECTOR QVIGRATY) . ADDRESS 240. PERE EY BEGISAR SR ‘2ab. REGISTRARS SIGNATURES 

* a s 
YS Als (4 BH. HINES BO Ade: F Washington, D.C. DATE 


7 


Page 4 


death. 


& 


Hed in by the‘uneral director, 


Pages 1 and 2 should be filed with 


d completely f 


ician an 


Then please remave corbon popers. 


ENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs 
After this certificate has been signed by the attending physi 


by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


poge 3 should be detoched for use as the burial-transit permit. 


TO HOSPITAL 
moy be retain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 8 Z 2 
12839 CERTIFICATE OF DEATH 


Reg. Dist. No. 
ta TLAEE Repent A ase fee toh? (Where deceased lived. If institution: Residence before odmission) 
°. 3 9. b. COUNTY 
Kontg, ell Warylanc ontg 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} ‘4 : 
Gernan town 5 Mo /7 Tacoma Park, 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ofo OR INSTITUTION / ON A FARM? 
The Marylander. ves] No TX 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED "i F ‘ e 
(Type or print) Albert Joseph Wade DEATH Nov 19 1959 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Paes _ lost biethdoy) [Months ys | Hours | Min, 
ale Waite |wiowe py  ovoreo | rar 11-1889 Tem. | 
£ 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired} 
3 Contractor Buildings Clopper, Md. US A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willian EH. Wade iillen Key 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
{Yes, no, or unknown) (If yes. give wor ar dates of service) 
| rs_Ienry 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, and (c}.} y INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED 


BY: 
IMMEDIATE CAUSE fo). fi Peden 


493 x DUE TO 


Conditians, if any, which (b 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse last. to 
Fs Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[a)[19. WAS AUTORSY 
oO je 
= Wie ves] NO ae 
Vv 
& [200 ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por Il of item 18) 
= IBUTING C) CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
= glee. nile Anon Ghig foctory, street, office bldg., etc.) 
= pem. 19 lot work [J] ot work [J ' 


21. | certify that | oe the deceased fram H¥2 SD WE. to Wer LF __., 1927 that | last saw the deceased 
alive on Habel. dose tasees WSF, and that death accurred price from the causes and an the date stated abave. 


se i Vas ly My ee ADDRESS (S{reet, city o¢ town, oS ed fe mis 


ruvsian's = Vernon Le. Martens 


Type) 
72d. LOCATION (City, town, ar county} (Stote) 


‘22a. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL {5 Wy) ° 
bur 11-91-99 St_Rose Jlopne 
23. RS DIRECTOR'S SIGNATU) ADDRESS |. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
r 
: dd 23°59 
— 


x 


Cntlun £ Kian 


od 


‘ith 


( 


death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12823 


a 


“ 
r 
~ 


Pages 1 and 2 shauld be Geen 


th. 


DASt At Reg. Dist. No. 215 
1, hited ao i Gone RESIDENCE (Where deceosed lived. /f institution. Residence before admission) 
o. ut 9. b. COUNTY 
Montgome: MARYLAND West Virginia v 
b. CITY OR TOWN (if outside carporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) Crees. ie 
Bethesda (Rural) 70 days Parkerburg 5x- 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: ©. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Naval Hospital, Bethesda Md. 1801 Broadway Ave. ves [] No 
3. NAME OF First Middl; 4. DATE 
DECEASED Ea iddle last fe Manth Day Yeor 
(Type or print) Vere Curtis WALBROUN crate ~=November 13 199 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED X] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
c Phd Months] Days | Hours | Min. 
Male White wiooweo] —ovivorceo | 2-26-27 1. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


se remave carbon papers. 


U.S, Navy U.S. Government West Virginia U. & 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wilbur Walbroun Bertie Richards 
Pade ale Sl a LESS lathe 16. SOCIAL SECURITY NO. INFORMANT Address 
Yes | ww tt 235 40 9075 


Then 


cate has been signed by the attending physician and completely filled in by ine funeral digectar, 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
y the haspital ar attending physician. 


d 


@ 


page 3 should be detached far use as the burial-transit permit. 


may be reta 
TO FUNERAL DIRECTOR: After this ce 


& TO HOSPITAL 


Official Government Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] = “ . NG wen 
PART |, DEATH WAS CAUSED BY: e D z * 7 f L vy 
IMMEDIATE CAUSE (0) Qugaivbae 0 V8fore hong i RES AE a: 


et DUE To 


, _ A e. ¥., e 
eas $, Pod wien Pe OCrGrhinkerenco o re he, a Ol 0 / ai Crm! . Fy y 


gave rise to immediote 


i DUE TO / 

cause (0), stating the under- . 4 oy 2 

lying couse lost. } Chargecrc <Lpu tril Loy? AVF ; 
s Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} / 19. Nia UNG 
2 a a oes 
S yes (HF noo) 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
i OR CONTRIBUTING [] CAUSE OF DEATH 
U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
a Hour a.m. While Not white foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [J of work [J i 


) , a eC ADDRESS (Street, city or town, stote} DATE SIGNED 
a yj aapls 
ACTUAL PA Dy Ga Le mp, UeS. Naval Hospital, Bethesda Ma. 11-14-59 

PHYSICIAN'S 
NAME (Type) FeH. O'Connell LCDR MC USN lospi = 
‘20. BURIAL, CREMATION, | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) es oe 
Burtal Lift Parkersburg Cemeter Parkersburg, West Virgini 
L19i5 


23. FBlerALoiRe ROR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


W.W. Chambérs 1400 Chapin St. N.W. Washington,D.G,,NOV 1 9 '59 


thu & Fora 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12861 CERTIFICATE OF DEATH ic8e4 


a 


@ a pe Reg. Dist. No. 
% 5 3\ vs 4 1, PLACE OF DEATH 2. eae RESIDENCE (Where deceated lived. If institution Residence before admission) 
é 3 3 ;, 0. COUNTY MARYLAND TATE b. Count 
" %2 Montgomer *Maryland ontgomer: 
<3 J b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
g g 4 RURAL and give neores! town} 
ace Olne A Rural- Gaithersburg 
*@: 3. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 
o vi OR INSTITUTION if ON A FARM? 
pee RED #1, Box 90 rH) NOD 
2 5 3. NAME OF First Middle tow ‘4. DATE Month Doy Yeor 
e 8 DECEASED \F ° 
= z ae eres, John 5 Ward, Sr DratH ~~November 12 19 
. 8 5. SEX 6. COLOR OR RACE ]7. MARRIED [KX] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a8 to lost bithdey) [Months] Doys | Hours | Min. 
Pa Male White |wirown oworceoT] | Jan. 22, 1882 17. 
£ 100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11 SIRTHPLACE (Sto {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e during most af working life, even if retired) 
3 Retired engineer U.S.Eng. Corp Woodfield, Md. USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
ry William Ward Hennie Purdum 
@ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
é {Yan no..0r voksown) | (Myer, give mor or dates of rervice} 
£ No L 8-32~4280Mrs Bertha D, Ward, Gaithersburg, Ma. 
8 18, CAUSE OF DEATH [Enter anly ane cavie per dine for (a), {b}. ond to} NEAL aN 
6 PART |, DEATH WAS CAUSED BY: 
§ TMMEIAt Cane toy OLAV OAD Lana ie) 
2 
cS Z DUE TO 


Conditions, if ony, which (on LD SU AVS ie HM nate take UUANsA 


gove rise to immediate 


couse (0), stoting the ynder. ( DUE TO 
pring catre.lote (ed 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
4 ves(] No) 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 1 20f. (City or town) (County) (Stote) 
Mog. (6c. While Not miler foctory. street, office bldg... etc.) ! 
p.m. jot work ["] of work Hi 


21. | certify that)! attended the deceased from. 7 SY, ott LIA... 19.2.7, that | last saw the deceased 
alive on____! | 'L Le 


| of attending physician. 
MEDICAL CERTIFICATION 


the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


TTENDING PHYSICIAN: The law requires that the death certificote be executed wi 


ry 


ACTU. 


ii: ADDRESS (Street. ity ‘of towd, stote) TT SIGNED 


* 


| “i 
mecans James P, Kerr, M.D. 


NAME (Type) 


2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION ‘Gy, town, of county) (Store) 
ay 
Barter” [11/15/59 Oakwood Cernete alls Ch 
ih RECTORS SIGNAT! Ee ote "ADDRESS Daa. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGI TURE 
16 Damascus, Md. NOV 16 '59 Cnthan o, Haat 


DATE 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


poge 3 shauld be detached fer use os the burial-transit permit. 


TO HOSPITAL 
may be reta’ 


rr 
= 
2a 
os 
bors 


2 
oe. 
8 
come 
= 
=e 
3 Ss 
ee 
; 
: 


a 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. Pages 1 and 2 shauld be filed wit! 


igned by the attending physician and campletely filled in by’ 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


| ar attending physiciar 


TO FUNERAL DIRECTOR: After this certificate has been 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs of 


may be ra haspi' 


TO HOSPITAL 


VS AIS (4) 
15M 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 28 2 5 
12842 CERTIFICATE OF DEATH eee eb 
1 EAE OF EAH Cy seeel Tal patente 
es 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
a. STATE D € . b, COUNTY 7. 
. 


b, CITY OR TOW! rife"|"c. LENGTH OF STAY IN 1b 


RURAL ond give. st town) F 

Pbchnutet joe 

d. NAME OF HOSPITAL (If not in he") ite, Wl street oddress) 
OR NSTTUTIOD 9 eed 


. CITY OR TOWN {If outside corporote limits, write RURAL ond Saye nearest town) 


Washington eT XS 


d. STREET ADDRESS. 


e. 1S RESIDENCE 
ON A FARM? 


wilewtcs _||_2900 Conn, Aves N.W. vs) so 
3. NAME OF Mare -% Middle Watson tas 4, DATE Month Day Year 
pecenean ei ied McAlster So~0u DEATH Th (7 19.5 

3. SEX 7. —— NEVER MARRIED [-] | 8._DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. pry a RACE 
wipowed [~~ oIVoRCED [] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working Jife, even if retired) 


lost birthday) 

8 7 ys. 
11. BIRTHPLACE (State or foreign country) 
Battemere MQ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Me Alli shen heures Bouman 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT MV . E ’ 


TYes, 0, oF ynknown) | Uf yes, give wor or dates of service) Te “98 2 § id th, 
4 


12. CITIZEN OF WHAT COUNTRY? 


USA 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c)-] nyfeRVAL pet WEEN 


PART 1, DEATH WAS CAUSED 8Y: d 
IMMEDIATE CAUSE {0}. Evew Mov a 
x DUE TO 
Conditions, if any, which o Corememe of he ily bed 


gove rise ta immediate 
couse (a), stating the undes- DUE TO 
g couse lost. te) 


rs Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. ae ia 
= 
3 ves o NO EF 
= 200. ACCIDENT WAS_UNDERLYING [) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING 1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
3 hihi. Rifies weenie foctory, street, office bidg., etc.) 
= p.m. jot work [[] ot work H 

21. | certify that | attended the deceased fram._______f erap a, 9S, (hanes = acai Sie , 192 4that | last saw the deceased 

b 
alive an ibs ae and that death occurred of “4M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
siti Cece dn St. M.g2 
Nantes ERWAC STEIWMARN (44D. Weagh a, gleu.1O han 


Mo. BURIAL, GRRABTOR, Td. aes ws town, oF bl {Stote) 


2b. DATE THEREOF bs NAME OF CEMETERY OR CREMATORY 


11/19/59 


Glenwood Cemete 
AL DIRECTOR'S NGNATURE ADDRESS, ‘24a. REC'D BY Wesh 2b, tons DaCe SIGNATURE 
Me bleniaCo 290la 14 hw, |r 9% 


23. FUNE, 


Sigh sie 
eT 
& 33 
exe £3 

6 - 
ars 
' 5 
au S52 

3 

Ye 

~ 

nod 
2 
° 
8 
a 
Oo 

2 


Yaoth. 


Then pleose remove corbon papers. 


, cremation, or remaval, and in any event within 72 hours af 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


y the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond campletely filled in by 


poge 3 should be detoched for use os the burial-transit permit. 


3 

S. 

2 . 

3 a 

ao . 

8285 

Beges 

xo se 

of = 
2 


& 
> 
a 
= 


15M 9/SB 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12943 °°" “GeRvIFICATE OF DEATH 12826 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
a. Cpu! 0. STATE b. COUNTY Es 
PONTE a gl ia! Aipry LAVOE Mon 7 GOMLE Be 
b. COR pews (lt ect ee ‘ote limits, write} c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town : 
BETHES O/ (PARES. CHEV CHASE 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET AODRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 


Sasucean festive 'fSS = Que of STH a vesC] NOD) 


3. Nae First Middle Last 4. fail’ Month Day Year 
{Type or print Senne  f LIA DEATH Mu 1§ SF 


S. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] |B: DATE OF BIRTH 9. AGE (In reo iF UNDER 1 YEAR] IF UNDER 24 HRS 
= - _ lost pirthdoy) Months} Da: Hi Min. 
FEMALE bv s7c= \wwowen BH —oworceD GQ] | S72 /F 7S Me Bi ste | paige oy 
10a. USUAL OCCUPATION {Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) x a y) ve 
SOUSEM 1 FE HOMEMADE CIVIVAD » USA - 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7RO@EK, Margaret Prough 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, oF unknown) | (IF yes, give war or dates of service) 


Ya42) 


Ve, HAE» fe, ea SANE AS AOOWE 
. INTERVAL BETWEEN. 
SET AND DEATH 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond ON 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


U20./ DUE TO 


Conditions, if ony, which (oh aid JeeLfesetiz' 


gove rise to immediote : 
couse (0), stoting the under: ( OUE TO (C5 er 5 
lying couse fost te 


3 Pag ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
— ¢ ho wy, vy Q 

$ LLABDMAL, e / hol; YES, 

= 200. ACCIDENT WAS UNDERLYING [J / | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

2 x 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
rat Hour o. m. While Not while foctory, street, office bldg., etc.) i 

= p.m. 19 lot work (J of work [J H 


21. | certify that | attended the deceased fram 
“Cy LL. 


alive an_ 


DATE SIGNED 


LYLE. 


(Stote} 


ACTUAL 
SIGNATURE. 


5 
mews. CGenvros Sharpe. 


‘Mo. BUBIAL, CREMATION, | 22. DATE THEREOF 
vin ‘Spec 


UU SET. 


23. FUNERAL DIRECTOR'S SIGMA’ 


ALLIS (Ad Ae) L 


‘2db. REGISTRAR'S SI 


Clittun § Krams 


240, REC'D BY REGISTRAR 


DATENOV 2.0.'59 


MARYLAND oy PEPARTMENT, OF ——- 18 128: *, 
ens 11m Sed 
1284R°° °°? CERTIFICATE OF DEATH Waalee bib 


Part UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} | 19 pee 


ves {9} Nol) 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) | 
' 


om. 


MEDICAL CERTIFICATION 


< ‘ss 
& 33 tei uy A Puaceloes DEATH Py st a TRenorice (Where deceosed lived. If institution: Residence before odmission) 7 
ae a °: b. COUNTY 
Aig x Montgomery MARYLAND |! Virginia 
eS x o b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
8 84 RURAL ond give neprest way Or * 
pies = Bethesda (Rural) 40 minutes | Falls Church G5X-3 
¥ Rie d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
a a - OR INSTITUTION ON A FARM? 
sisS O5/ |_U.S. Naval Hospital ,Bethesda Md. 2411 Hemlock Drive ves [J No [> 
£ £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
x - : 
Go 8 (Type or print) Lucille Keats WHARTON DEATH November a5 1959 __ 
= ra 5. SEX 6. COLOR OR RACE | 7. MARRIEDX } NEVER MARRIED oO B. DATE OF BIRTH S nie He UNDP aa rUNDre FERS 
> on lonths Ss lour: jin. 
2 Fy Female White wipowep [] Divorce [} 10-376 1908 BAL yn: 7 s 
3 ae 100. USUAL OCCUPATION (Give kind of work dane! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Z g 3 during most af working life, even if retired) 
& Re Housewife None Ohio U.S. 
g 3 I 13. FATHER'S NAME j 14, MOTHER'S MAIDEN NAME 
© 8 
e Se Harold G. Keats Ella Meenan 
= 8 TS, WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
> § (Yen, no, oF unknown} {IF yes, give war or dates of service) 
omeet No | Husband) Claude A. Wharton Same as #2 
£ a 
3 e 18. CAUSE OF DEATH [Enter only one couse ig line for (0), (b), ond (c)-] a y OA tReeeny 
o fae PART |. DEATH WAS CAUSED BY: D Un Q eee me ee 
2 € =e 5 IMMEDIATE CAUSE (0) 
> = 330% DUE TO 
= Conditions, if ony, which (o 
8 gove rise to immediote 
= couse (0), stoting the under- ( OUE TO 
g lying couse lost. (c) 
Fa 
2 
° 
2 
¢ 
3 
< 
Vv 
a 
> 
=x 
= 
° 
Z 
a 
Zz 
a 
2 


the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


DATE SIGNED 


11-16-59 


* 


TO HOSPITAL 
may be retain 


NAMe (vee) M.E. ALLISON JR LCDR MC USN 


Ss 
U.S-_Ne spi : 
Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs 


page 3 shauld be detached far use as the burial-transit permit. 


‘ington National Arlington V.a. 


fo ADP RES: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ie ackinghos va. loa NOV19'59 Onthen 2 #6 


< 
a 


AIS (4) 
9/SB 


1SM 


era! director.=-— aml + 


jeath: Page 


a 
Pages 1 and 2 Snauld be filed with 


thot the death certificate be executed within 24 hours aftgr 
Then please remave carbon papers. 


jires 


: After this certificate has been signed by the attending physician and completely filled in by 


ENDING PHYSICIAN: The law requ 


é 
BETOR 


the hospital ar attending physician. 


page 3 shau!d be detached for use as the burial-transit permit. 


TO HOSPITAL ¢ 
may be retoi 
TO FUNERAL 


< 
& 
> 


314 
0/57 


a 
= 


the registrar priar to burial, crematian, ar removal, ond in any event within 72 hours after death. 


“ 


went 


ce] 


Zz 
Q 
= 
= 
3. 
rs 
= 
Fr 
rs) 
< 
ye 
r=} 
2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16666 


tems q Film G-2 9.cac. 
H 948 ‘ en CER THE FICATE OF DEA ATA Reg. Dist. No. 


1, PLACE 4 alae 2. OAT NEE | (Where ae tived. If institution: Residence before odmission) 
cou MONTGOMERY marviann |}? STATE oD ig, GO : 7 
b. Gees (If outside: oe limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (/f outside corporate fimits, write RURAL ond give nearest town) 
‘ond give neares! town) 4 
Silver Spring WASUINGTON 7 
d. Bieta Eker (If not in hospital, give street address) d. STREET ADDRESS e pens 
IN! \? 
Marilee Nursing Home 1355 Monroe St., NeW. ves] No 
3. pe First Middle Lost 4. oot Month Doy Year 
(ype or print) LAURA Ey WHEELER DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In year 
in tin. 
FEMALE WHITE | woowe &} ovorcenQ} | OCT, 15, 1873 | 86 ‘ 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during mast of working life, even if retired) 
Homemaker Washington, D.C, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Baker Johnson Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥er, no, of unknown) {if yes, gre wor or dotes of vervs 
no none Thomas E, Wheeler, Deale, Maryland 


42. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: . Z 5 ( ( ( ® been Salle 
IMMEDIATE CAUSE (of. ———@ ted “CE AT tet OC en tN te < ie 
: ype RE oy 
uf <6 DUE TO / _ 


Conditions, if ony, which 
gove rise to immediate a 
DUE TO 


couse (0), stoting the under- el, A (i z 

lying couse last. (clear oe CSL ro ae * FC get 2 

Past It. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(4)] 19. Be Gels 
ee ee ee arate 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature a! 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, for: 
(actan MOL While. Nonwhite foctory, street, office bldg., e 
p.m. wv jot work {7] of work 


jury in Port | or Port 1 of item 1B.) 


Sg Oa oe oe 
7 1 20%. {City or town) (County) (State) 

‘ 

' 


Pa gag then death ee ie oe fram the causes wat an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 
LF a TEE ay Ov ML Yee PS 


ee eee Pie 


PHYSICIAN'S. ~ 


NAME (Type) nines «ries OL ee ee eee ee 


‘Ro. BURIAL, SEATON: ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
AL (Specify) 
BUBTAL 11/5/59 MT. OLIVET CEMETERY WASHINGTON, D,©, 
ER Or SIGNATURE ADORES: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23, 
Waene sy, INC. STLVER SPRING, MD. oa NOVO '59 Outlay £ #6 


v 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12% 6 CERTIFICATE OF DEATH eet is by, 


‘or, 


Pat 


Z| 


. Page 4 


a 
‘uneral Gizect 


oo 
th® fi 


Pages 1 ond 2 should be 


1 gan OF DEATH 


2. ey Lae a deceased lived, If institution: Residence before i] 


oleae MARYLAND b. COUNTY 
7 - 
‘OR TPWN (lf outside iporote Timits, weite je. LENGTH OF STAY IN Tb c. CITY OR TOWN (If gutside corporote limits write RURAL ond give nearest town) 
‘AL gn give neares} town) x ory In 
dso fl De pe 41x 
NAME OF HOSPITAL w of in hospitol, give street oddresk d. STREET ADDRESS. e. IS RESIDENCE 
Poe INSTITUTION spies i on AAEL-L He, ‘ON A FARM? 
rR 9 i Jan CO) ae Ms ves CJ No ZL” 
3. NAME OF aes Qa i . Sie 4. DATE Month Doy _—Yeor 
DECEASED | a PS) 4 - OF a 
{Type or print) A | a ae Vin 0g ‘hr 19. 
S, SEX + MARRIED [_} NEVER ona 8. 0, y BIR’ 9. AGE {In yeors IF UNDER 24 HRS. 


Nast birthdey) Min. 


® 
a ii 4 WIDOWED fq~ —DIVORCED iy 


jificote be executed within 24 hours if 
death. 


se remave carbon papers. 


10a. USUAL SICKUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR [Gen 0 1. 5 PLACE (Stote ‘er foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during“most of working life, even if retired) 6 Rs ho, , Ly, 5 
LIGA LAL tty GaP Le La. 
I ia! 'S NAME z M4, ja ‘S MAIDEN NAME 
Cc af 
feL i. Lhe G. LA fiecgpel 3 tot 
"is, WAS DECEMBED EVER IN U: S. ARMED FORGES? ]16. SOCIAL SECURITY NO. az A 
es of, oF vol ) | ane ice) to Dy 435 ay 


| 
in 72 hours 9 


Then 


The law requires that the deoth cert 


M the hospital ar ottending physician. 


ENDING PHYSICIAN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). 


ond (c), ERVA 
“A AND TH 
PART I. ‘AS CAUSE! : “C & tas 
a OEATIMMEDIATE CAUSE fo} Cout Ubdens Ce ere tele ester 
DUE TO = 4 
EESES ieee ae “aes 


Conditions, if ony, which 
gove rise to immediote 


couse (o}, stoting the under- ( OVE TO 
lying couse lost. xu { ; 
Past Il. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT nee TO THE TERMINAL VA CONDITION GIVEN IN PART 1(0) 119) ‘AS AUTOPSY 


3 PERFORMED? 
A ce ken. SRO ie. Le AR SSIES wt 
20a. ACCIDENT WAS UNDERLYING E]_]20b, DESCRIBE HOW INJURY dee eid notucd of inj ‘tL or Port Il of item 16.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, tn 120F. {City or town) (County) {Stote} 
Hour 0. m, While Not while foctory, street, office bldg., 
pom. Ww lot work ["] ot work {7 " nt 


21. | certify that | i en the ES fram._* ----, 192 to. Viv. 20 199. fhat | lost saw the deceased 
alive an__ /# LOb, S24 ae. vies dn tha de ath accurred ai y , fram the causes and an the date stated abave. 


Ny Ae 0 Ler _Jo. M.D. LO. ype: Ze bill Rk oe 2 Ving 
ems Bowed Le Huuttr de WD Tteckue Le, Lab 


MEDICAL CERTIFICATION 


the registror prior to burio!, crematian, or remaval, and in ony event wi 


poge 3 should be detached far use as the burial-transit permit. 


may be retaine 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by 


& TO HOSPITAL 


g 


Z2eCBURIALICREMATION, | 226. DATE THEREOF Ze, NAME O 2 OR CREMATORY 
Gv eae ets 7f [23 re?) yy, @ 
MF -f L¢ 


ithe Cs d ler 5 2ha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Y BEX ere incl a7 oate NOV 2 4 '59 Onthun L Kiama. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 D avg 
128 CERTIFICATE OF DEATH dae 


Jer, 


. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 


. COUNTY a. STATE % 
é API OFF os C200 be, E. MARYLAND Sma b. COUNTY Ze.) 


b. CITY OR TOWN (If outside cy rate limits, write ww OF STAY IN Ib e = %, TOWN ([f outside Pee limits, write a ond give nearest town) 


RURAL ond give gegrest tow 
a, a. 


d. NAME OF HOSPITAL (If nat in haspital, give street, LZ: we rita Lee e. IS RESIDENCE 


OR INSTITUTION Ped PES e3 Poe ae! [uy a * aig Li ake oO 1 


. NAME OF First Middle 
DECEASED 


a or print) we 4a Z p ie , 
: 6. sas g = 8. DATE OF BIRTH 9. AGE (I 
~ MARRIED [RLNEVER MARRIED [7] AGE Ainigean 
LI >|winoweo [] _—ooivorceo (] Z LE, SOS 0 ra Df 


19h. USUAL OCCUPATION fhe Lz of Zz dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) vA, 


wrOCTE ra Tv te HO re 27 Ze, ra MD Y. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN, 
ES bart, Y Abss Or. 2 fy Vi) a, Chavtewa 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


: INFO 222 Address, 
(Yes, no, oF unknown) (IF yes, give wor or dates of service) LOG ~ 
oe 57 7=thGm5839 Made Fi Le Les VE ARES 


1B. CAUSE OF DEATH [Enter anly one cause par line for (a), (b), ond {c}.] NTERVAL BETWEEN 


ONSETAND DEATH 
PART |. DEATH WAS CAUSED BY: 4) LMONARY AHETAS TAS ES WEEKS 
1/70x# DUE TO 


Conditions, if ony, which CARL! Ort A OF B REAS 5 VERS 


gave rise to immediate 
couse (0), stoting the under f OVE to 
lying couse lost. (c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Week 
NONE (& PNG 


20a. ACCIDENT WAS UNDERLYING (1) ia DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 


irect 


death. Page 


‘uneral d 


Poges 1 ond 2 shauld be 


i 


+ 


deoth. 


Then please remove corban popers. 


The law requires thot the deoth certificote be executed within 24 hours 4% 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) {County) {State} 
Hour a.m. While Nat while foctory, street, office bidg., etc.) | 
p.m. 19 lot wark (J at wark t 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: 


DATE SIGNED 
ACTUAL 
SIGNATURE. 


PHYSICIAN'S os vi 
NAME (Type) Al pt” 

229, BURIAL, CREMATION, | Zab. DATE THEREOF 
REMOVAL (Specify) 


BURIAL 


23. FUNERAL DIRECTOR'S SIGNATUR 


4 


may be retained vy the hospital or attending physician. 


the registror prior to burial, cremation, or remavol, and in any event within 72 hours af; 


page 3 should be detoched for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oat ae 
12693 CERTIFICATE OF DEATH 12831 


Reg. Dist. No. 


—_ 


2. USUAL RESIDENCE (Where are lived. IF institution: Residence before admission) 


0. STATE — c volte bok Cer 


£ 
5 1, PLACE OF DEATH 
iz : 


o. COUN 
\ MA “Gomme MARYLAND 
cy pecy 


wneral directar, 


Conditions, if ony, which 


ires 


~ 
yee 
bud 
o 
as 
= ral b. CITY OR TOWN [If outside coporote limits, write | c. LENGTH OF STAY IN Ib ‘OR TOWN (IF outside corporote timits, write RURAL ond give neorest town} 
g o\ RURAL ond gixe|nearest town} >), “ 
\ a Ba pry * 
oe 2 Koro. Ar k Washington US 
2 v4 & d. NAME OF HOSPITAL {IF not in hospital, gi d. STREET ADDRESS e. 1S RESIDENCE 
rt Ded Oo 74 ? OR INSTITUTION = q E ON A FARM? 
Seog shingtin Dowdas isin § g ae 6 (Rw hy « stn 2.S | YO NOfa 
2 £5 3. NAME OF ? First Middle 4. DATE Month Dey Yeor 
x 3- DECEASED | S. CO, of, Ww, Ufo OF CO 
2 Es (reaeyese 7, LIMIAD Z oP) ee ben ef 19s 7 
a, BS So 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9 rea {ln yeors RUIE UNDER 24 HRS. 
= aS rc birthdoy) Min. 
2 ig beé Crue WIDOWED pivorcen [] laa Om. 
ae 
= € og 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. simanAce = ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g Q 3 during most of working life, even if retired) = 
6 Zev [71> IA C 1A. 4S A 
eA a 8 13. eae NAME 14, MOTHER'S MAIDEN NAME 
63 ff } 

2 oS mn < g) 
iohes, eg / O-5 An fh Ary AAK den Sib, 
= Fag 15, WAS DECEASED EVER INU. s. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Fi <a 
= a & T¥es. no. oF unknown) {HE yes, gre wor or dates of service) ¢ / if > 
eee Ac | He sr a Cocaine 
3 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), INTERVAL BETWEEN 
3° 2a PART 1. DEATH WAS CAUSED BY; acon epee 
2 § nee IMMEDIATE CAUSE (0) 
= 2 
3 fF 4 porte i), of) ol, eee 
ie at v 

€ 

& 

rs 

is 


gove rise to immediote 
cS couse (0), stoting the under. ( CUE r > Ga 
ge depen. Wet, wget dons 
xg 4 Past Il, OTHER SIGNIFICANT <n pees TRIBUTING jae) DEATH BUT Dk TED JO THE TERMI CONDITION GIVEN IN PART Io)]19. WAS AUJOFSY 
oe is rhe ii a 
oe : s ey) NO, 
Eo = [200. ACCIDENT WAS UNDERLYING [J__|20b. DESCRIBE HOW INJURY ate {Enter nature of injury in Port | or Port Il of item 1B.) 
2s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Fa G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 S ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, er 1204. {City oF town) (County) {Stote) 
=. a Hour o.m. While Not while factory, street, office bldg., 
zs 3 p.m. 19 fot work [J ot work [J zt 
oF i = Se, 
4 $ 21.1 certs that | attended the deceased from eee x GS). a ae Me 3 a . 192_7L that | last saw the deceased 
Ss 5, 
o5 alive on loY 3, 1geLL ond that death occurred at_ ae from the causes and on the date stated ebave, 
a2 


) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


the registror prior ta burial, cremation, or remaval, ond in any event within 72 


page 3 shauld be detached far use as the burial 


Oe / 
zi muses Cos KW Woelewen ge + Pes 
Fd 3 No. pip el te aed ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
> dpecily 
ze R 9 11/7/59 Cedar Hill Cemetor Pr, Geo.Co,, Maryland 
e 23. F yi ‘AL DIRECTOR'S SIGNATURE aporess 29 O/- /Y¥ 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A1S (4) x, 


y 1 
0/57 til Ar (ys Yarrta Co. 77. Us oes OWS 9 Cine 2 PE ay 


3S 
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h MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12848 CERTIFICATE OF DEATH 


I 


12852 


Reg. Dist. No. 


Sie Reed =F: 
2 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. : Residence before admission) 
Peet °. b. COUNTY 
cy M one MARYLAND S eaty ther 
=! Bee b. CITY Gk fowN (ounide corporate limits, write Tc, es OF STAY IN Ib c. CITY'OR TOWN (If outside corporote limits, write RURAL ond give)nearest town) 
g 32 give qéarest tows x 
— Se ihe ML 
a @) 
oe 4. NAME OF Hosea IF nos hospital, give street oddress) aie a. oe Bee «. 1S RESIDENCE 
ae- 7% R 
eX TY airfer hd. Boh eee ke, Bat bh 20 wee 
o ec 
2 £5 3. NAME OF First i 4. DATE Ye 
a 37 (hee pol) 7. DEATH W : i ag 29 1 
23 ype or prin Ona 19 
sc iz §, 
£ >2 S. SEX 6. COLOR OR RACE |7. MARRIED fi NEVER MARRIED (| 8. DAZE OF BIRTH 9. AGE (a year IF UNDER 1 YEAR] IF UNDER 24 HR’ 
s gt b ; rH 
i Bo Thahe 4. |wiooweo [] pivorceo [J ne. 197] ag 
S £8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTEF | 11. aka (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88s {Sips mosy of working life, even if retired) E ; 
3 Bgv 23 d Efi ONG AjgyT ANTHRO LEM, 
g f2s 18. bs. $ NAME 
o S86 
3 Dia. et in ee) Liew a 
8 z 
= es 8 3 S. & i EVERIIN U.'. Samo foscess 16. SOCIAL SECURITY NO. INFORMANT 1 ‘Address 
= ‘e1..n0. oF unknown] epee, 165 of service) _ 
§ 9 3 g ite 917 fo /9/¢___| Unknown Dorothy I. Wilson-Wife - Item #2 
£ 38s 
ge BENS IB. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
52 aS ONSET AND DEATH 
aah YF PART I. DEATH WAS CAUSED BY: mn be 
gee IMMEDIATE CAUSE (0), nS 
5 te? ue 1.0 DUE TO 7 
= Be> ons, it ony, whi ’ ae 
< é y. which b 
= DES ; tad: ( 
o oc gove rise to immediote . 
7= UEe\e couse (o}, stoting the under. { DUE TO ‘ ; 
& § e 33 lying couse lost. e) 
28 be Bs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEY BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Ssoeo = 
£48 i 
eng06 3 ves] No] 
= = y 
Peas © [200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zo5e®- & | OR CONTRIBUTING [1] CAUSE OF DEATH 
aes2s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g BES 5 & 0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ie 1 20F. (City or town) (County) {Stote} 
= soles ra Hour o. While Not while foctory, street, office bldg., etc.) 
E5275 = P. jot work ["] ot work [7] \ 
Oa5e6 a 
Zz 22d 21. 1 certify that | attended the deceased fram. SY 08 2 £.., 195 Zihat | last saw the deceased 
or+<22 i 
Zeaks alive an_f/7 L25° ale , and that death occurred at/ _M, fram the causes and an the date stated abave. 
BO 8p ADDRESS (Siree!, city or town, sote) DATE SIGNED 
ONE ACTUAL Z. 
. BSS SIGNATUR, . — MOD. Viol. 
£azo / 
os aye f PHYSICIAN'S, . 
Sees NAME ore 
eeaes (Type) 
(pS mmm | ca SA DY ad 0 a A Se Bie ee fie 
= 3% 
3 a z ws 2 No. BURIAL CEMA ION 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION an town, of county) {Stote) 
& f ' 
Zee: BieYat 12-2-59 rlington National Cem. Arlington, Virginia 
re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs AIS (4 Robert A. Pumphrey, Bethesda, Maryland pave ‘59 Onibun £ Finis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ey. 
JEDICAL EXAMINER'S CERTIFICATE OF DEATH 1£803 


g3 § warAs Reg. Dist. No. 

$3 2 i 1, PLACE OF DEA’ 2. USUAL RESIDENCE (Where dereored lived. If institution: Residence before admission} 
se e\ f @. COUNTY ©. STATE b. COUNTY 

i ae A. sf Pe beecictaeae £Ne Pe 

es ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL and give negrest town) 
g o 

rae 3 aad Za 

e f 


e. IS RESIDENCE 
ON_A FARM?, 


® 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. File pages 1 ond 2 with the registrar prior’ buriol, 


in hospital, Give sires} address) 7 ” STREET ADDRESS 


oO ae A S yes] NO GP 
S . 4. DA x 
-DECEASED / J . 7 rt Lost ar Month Dey feor 
(Type or print) ALunr~28 DEATH VA- v 
6 ee RACE [7 MARRIED [-} NEVER MARRIED (-]| 8. DATE OF BIRTH % AGE ( IF UNDER 24 HRs. 
°6 EI 1884 pe erie Months | Days Min. 
wiowen pa pwvorceo] | /2- LO ~ OK oe en 


12. CITIZEN OF WHAT COUNTRY? 


a OCCUPATION Weck kind of ech dane} 10b, KIND ¢ OF BUSINESS OR ee 11, BIRTHPLACE (Stote ar foreign country) 
(isting moy of warking life, even. opt jired| 
Own Home 


13. FATHER’S NAME 14, MOTRER'S MAIDEN NAME 


Neth Heedg hea Unknown ee 2 ee 


FA WAS 5 DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
hes, 


eA, rithms 


Dey 


70, oF unknown} {if yes, give war or dates of service} 


5 ; ‘Address 
No None og b, Ag iri = deat KX wn pra 
t 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
“ 14 DUE TO 
Conditians, if any, which bo) 
gove rise to immediote coure 
(a), stating the underlying BUETO 


INTERVAL BETWEEN. 
AND DEAT! 


in pencii 


= 

3 

2 cause lost, {e) 

2: Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a}]19. WAS AUTOPSY 
se ols ves nog 
=e © | 200, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 

ga & | Primary 0) ar CONTRIBUTING Qo 

ers | CAUSE OF DEATH 

ia 8 § |20c. TIME OF INJURY Month, Doy, Year _]20d. INJURY OCCURRED 7c. PLACE OF INJURY (Home, form, 120F. (Cily oF town) (County) (tote) 
= iS 6 Hour a, m. While Not while foctory. street, office bldg., etc.} | ‘ 

Ze = Pom. ” at work [J at work 

a2 21. I certify thot | took charge of the remoins described obove, held an Autopsy [], Inspection [XJ Inquiry [i], and find that 
2° death resulted from: Natural couses ff], Accident (J, Suicide [], Homicide [J], Undetermined cause [}. 


DATE SIGNED 


ip, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [_] 


sie J~hrAW SE [3 b2sch2 f- DEPUTY MEDICAL EXAMINER [52 71—/E-8 y 
ib. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Slote) 
SHIP ! & oRkal NOV,.16,1959 | RAVENNA CEMETERY(BUFFALO ¢0) RAVENNA NEBRASKA 


ADDRESS: ‘24a. REC'D BY REGI ‘24b. REGISTRAR'S SI RE 
Ys, AISME(S) Berner ; .,Silver Spring ,Md, Rs NOV 1 8 OS CEE aa 
5M 9/55 = 


& 


cute the cer 


farworded to the Chief Medical Examiner's Office olong with form PM3. Poge 5 moy be retoined for your fil 


TO DEPUTY 
or removal. 


el 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1283 4 
12858 CERTIFICATE OF DEATH ey eet et 


= Fe 
3 4 1 ruAce oe DEATH e arroll Hall S an 4t a The a a eat (Where deceased eer If institution: Residence before admission) 
i *Montoomery. Teeth Vircinia * set neton 
= 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 RURAL ond give nearest town) 
wes a Arlington , 
He d. NAME OF HOSPITAL “ir os in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
N hed 4m OR Se eh H 1 g ON A FARM? 
2 - Carro all Sanitarium — Key Blv'd, ves [] No fd 
2 5 2. NAME OF First Middle 4. DATE Month 
= Br : 
a e (Tye br prin!) Lb “L Li} And Wik / HAM DEATH A. 
£ 3 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED 8 DATE OF BIRTH 9 fon bithaeny 
e ¥ wiboweD [] Divorced [] 86 ys. 
Ss & 10a, USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
3 8 during most of working life, even if cotred 
eo ots “ered. —~ U.S: .Gow it. -+---- Pp 
4 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce) 
2 0 
B Be John Edward Witham Anna T, Tomlinson 
= o WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL BE CORI] NO. INFORMANT Address 
E 1, 90, OF unknown) {If yes, give war or dates of service) 
¢ No. Le None Mrs. Cassidy (executive apointee) __ 
9 “s 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] INTERVAL SETWEEN 
a PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE in AR TERLO ScLERCT: 1 6G2 AeA LT DLs: 
2 
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Conditions, if ony, which ies CH Rad 1c wll OoCARA/ TES 


gove rise to immediote 
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lying couse lost. e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. Pee 


SE: ‘4 yes] NO 
20b. DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in Port | or Port Il of item 18.) 


The law requires that the death cert 


200. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 
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poge 3 should be detached for use os the burial-transit permit. Then pleose remove carbon popers. 


TO HOSPITAL 
may be retaine: 


BE 
=> 
2a 
Bs 


o7¢. 


th. 


the registror prior to burial, crematian, or removal, and in ony event within 72 hours after- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 auaies 
R59 CERTIFICATE OF DEATH : 1<895 


Reg. Dist. No. 


\]1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If intittion: Residence before admision) 
a. COUNTY ake YUANG 9. STA &. COUNTY M 


Montgomery and nta + 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


thesda days, -Hillandale 
NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS. . IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
yves(] NOX) 


zi 
. NAME OF Middl : = 
DECEASED page pe Month Doy ‘eor 


Type or print! 
(Type or print) Roberts 4 
5. SEX &. COLOR OR RACE |7. MARRIED{-] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors rine 1 YEAR| IF UNDER eee na 
lost birthdoy) [Months] Days | Hours] Min. 
Female wipoweD [] Divorced [] ie 


N_egro Nov, I9I7 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR st BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


p ban ospibe 


during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MATDEN NAME Ue 


nk nown Marien Lee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Yet, no, oF unknown) | {IF yes, give wor or dates of service) 
Boo yiieer., eee 1 eat 
INTERVAL BETWEEN. 


Mo brive——i-¢— 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 2 Metgel 


18. CAUSE OF DEATH [Enter only one cave per ling-for (o}, (b). ond (c).} 
a DUE TO . ; ~ 
Conditions, if ony, which ‘a Din; L arn Ohe 
gove tise to immediote( 9. 1 4 
coute (0). stoting the under: ae eu, 
lying couse last. (2). DPR ies Or, eS Anatom | Z 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT eee RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Semen 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. {City or town) (County) 
Hour a. m. While __ Not while foctory, street, office bldg, etc.) ! 
p.m. 19 [ot work [J ot work [7] i 


21. | certify thot | attended the deceosed from //— FY ie ae es ae , 192 Fthot | lost saw the deceosed 
olivelon Seas =a fF = , 19 S°2.c, ond that deoth occurred at 527M, from the couses ond on the dote stoted obove. 


; ADDRESS (Street, city or town, stote) DATE SIGNED 
oe 

ACTUAL ¢ Loo 

SIGNATURE. ranged [2 Aba eZ, Lt 


PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION 


220. BURIAL, CREMATION, | 22b. DATE THEREOF . 22d. LOCATION (City, town, or county) (Stote) 
RENO AL Peg” 

ar £8 ni /is/s59 

OR'S SIGNATURE () R . We Paso. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


f BaTENOV 18°59 Cithd J, Fane 


Aa fTX0 


Poge 4 
. 
‘uneral directar, 


death. 
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Then please remave corbon papers. 


After this certificate has been 


TENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours 


the hospital or attending physicia 


Lal 


TO FUNERAL DIRECTOR 
the registrar prior to burial, crematian, or remaval, ond in any event within 72 hours ofter death. 


poge 3 should be detached for use as the burial-tronsit permit. 


TO HOSPITAL 
may be retoin: 


< 
& 


ANS (4) 
5M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12852 CERTIFICATE OF DEATH aves s 12896 


2 Plage Re cs pitts [geal (Where deceosed lived. If institution: Residence before admission) 
ae MARYLAND ss RESO uey Vv 
Montgome It “Colorade 
b. CITY OR TOWN (If outside eee limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neores! town) 


er 2 
Bethes 17 days ll Colorado X- 3 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
Hh 2 Clin: ON A FARM? 
he Clinical Center, Bethesda 1), Md, A811 North Royer Street. ws] Now 
3. NAME OF First Middle 4, DATE Month Day Year 
DECEASED © OF 
(Type or print) Kurt Amandus Witte es beard November 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED DX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS 
lost birthdoy) [Months Min. 
Male White — |wioowen _ovorceo 1 | January 5, 1900 ye. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if ratired) 


\ Garage Manager Private Nebraska UW, Ss As 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Max Wittges Hedwig Getzschmann 

eee eRgccemten | NSN] NOUMMThe Hedicel Record 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ONSET. AND DEATH 


PART |. DEATH WAS CAUSED BY: 
AT OEATTAIEDIATE CAUSE [o Cardiovascular collapse 2 hours 
4 7 “4 ‘a DUE TO 
Conditions, if ony, which we Metastatic malignant carcinoid 5 years 
gove rise to immediote 
couse (0), stoting the under. (° «DUE TO 
lying couse lost. a 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. TCDS 
e 
3 YES bel no 
= 20a. ACCIDENT WAS _UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
© {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Home, form, 120. (City or town) (County) [Stote) 
s Hedi) Bani idles Netiehiis foctory, street, office bldg., etc.) | 
3 p.m. 19 Jot work [] ot work { 


21. | certify that | attended the deceased fromOctober..21,., 19.59, jin at 19.§9that t last saw the deceased 


alive on 0 ppc (Ce __-, and that death accurred at.9? Ug M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

SoM CULE | 7 

en Te mo. The Clinical Center 


; National Institute He 
Rakeiien__Leurence E, Earley, MoD. Pe serra etapa pak Bets 
To. “aa ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote} 
pecify) 
mi” |1-12-7959 |Everareey’ Cem - fsa pC ofp 


am * “O 'S SIGNATURE ADDRES: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
af cso hz, f Pb onev 12 '59 Catlan foe. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12837 


gy : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
g4 coz Reg. Dist. No. 
£3 B- . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If Inslilution: Restdence before admission) 
sf. ox esTATE “Wy A b. COUNTY 
Gey iS oy) 2409 Aak~ r) 28 8) Aen Oy 
g & b. CITY ae ae Wop Bulle! zener CITY OR TOWN (If outside corporole limits, write RURAL and give negpest town) “7 
se or) (awk sva$ ak oma aK 
a ADDRESS: e. IS RESIDENCE 


Cd 


File poges 1 and 2 with the registrar prior to buri 


ON A FARM? 
cusey Prue ves] NO 
4. DATE Month Day 


Sam 7] es 


ae oe Te 7. MARRIED JX] ee Fore Di ®. bate oF enn 2556 [9. AGE (in eon [JFUNDER TYEAR] IF UNDER 24 H®S. 
pau sa" Deys Min, 
wipowen im] oivorceo [) {—fo—— fe ~ yrs. eat 


INDOF BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE (State? or foreign country} 112. CITIZEN OF WHAT COUNTRY? 


i) ena “weS Ps 


Y MOTHER'S MAIDENWIAME B 
a4 Non ary F, fo) ern /> 


Ts ts DECEASED Eve woh a AR een 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘Tes, give wor or dotes 


Neo 14 1- 93- 01 BB TS. me Nestler. 1905 Leck, 


If any delay 


o 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (er SyTEnvaL sery serwhry rf “ 
PART I. DEATH WAS CAUSED BY: f CLM: pian E 
IMMEDIATE CAUSE {o) Bon to 4 ho 


Item 18. Give Pages 1, 2, and 3 to the funeral di 


3 Office alang with farm PM3. Page 5 may be retained for your 


BUE 2 Lac Tedisl . . " 2 : Le 


cate shauld be executed within 24 haurs after death. 


€ 

& 

= 

& 
Sas 
$55 (0), stoting the underlying( OVE TO ae ean f 
So5 
Si coe tot, te Lytets Bey bop 
e govre ab 
eae 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTS- DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19, was Aulorsy 
‘2 = PERFO! 

2 = 
3 3 3 ves) NOG’ 
Saoe & [200. EXTERNAL CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II of item 18.) 

a & | PRIMARY O of CONTRIUTING Oo 

2 & | CAUSE OF 

3 a 

2 S | 20c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED ]0s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Slate) 

a 8 Hour 9. m. While Not while factory, sireel, office bldg., etc.) | 

° = Pm. id ot work [] ot work [7] ‘ 

S 

< 


21. | certify that | toak charge af the remains described above, held an Autapsy [_], Inspection KJ, Inquiry [KX], and find that 


‘AL EXAMINER: This cert 
te, writing the ward * 
he Chief Medical Examiner’: 


$ death resulted from: Natural causes 1. Accident [[], Suicide [1], Homicide (2, Undetermined couse [7]. 
- 28 ACTUAL ZL / ] L) hed DATE SIGNED 
nN 3 sionatun Latah (dais ihe io, CHIEF MEDICAL EXAMINER [1] 
~ Sods ASSISTANT MEDICAL EXAMINER [7] 
8 E } 
Bove s Nanos f x AA DEPUTY MEDICAL EXAMINER //~1>~%$ 
R225 (ype) 4} fA : g 
Oo s tz = No. FeHovA ect ION, a? DATE THEREOF Re, pe iE OF oP RY QR CRE bvgty, Coralcd 0 TION (Ci y) wn, oocounty)? (Slots) 
o ° & G 
ee o dys. Lyhyt# Gliuily 
STRAR 


bs J 
2. FUNE pL DIRECTOR'S SIGNATURE y ADDMESS - ao 44 7f © CH 240. g 1D BY REG! 2ab. REC ClstRar's SIGN. RE 
VS. AISME(S) Vy i, 
aoe : ZL, e KEV Chal! sb / Jf hehe, Lattice SF hieth Ni opov 359 |g 
Uv’ 


MARYLAND STATE DEPARTMENT, OF ee 18 
item FilmG252 1ll-c7=59 et 
12695 CERTIFICATE OF DEATH 


12898 


—" Reg. Dist. No. 
° Px 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odission) - 
a b. COUNTY 
: 2 MARYLAND fi aye : 
= b. CITY OR TI WN (If outside gérporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neargSt tawn) 
3 URAL and give nearest tawn) 4 . ra y 
2 my 2 QR 2med| Silven Speiny 56 
Ee d. NAME OF HOSPITAL (if nat in hospitol, give street addr is}, d. STREET ADDRESS f e. IS RESIDENCE 
f a %) = R INSTITUTION: 4 Fs 4 ON A FARM? 
DAD_¥. $19 Waiversity Klud WV ves] Nod 
3. NAME OF” First Middle Lost 4.DATE 7 Manth Day Year 
(lype or print) £inA Na he v O6t)9. DEATH AA Zo WAS 
S. SEX i 7. 9 IF UNDER 1 YEAR] IF UNDER 24 HRS. 
6. COLOR OR RACE |7. MARRIEDpR. NEVER MARRIED [] | 8. DATE OF BIR ASE (In ors TEUND as 


fe 


log, . woowet]  ovorceog || F—-/ - OF 

10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most af warking life, even if retired) 5 ¥ 2, 

g Ae 


Housewife 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
eM AS SOW SER fheebhe Shaft} eR 
16. SOCIAL SECURITY NO. INFORMANT Address 
nts LY Boap Ltcctdee + 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 

‘Yes, no, oF unknown) | UF yes, give wor or dates of service) 
INTERVAL BETWEEN 
ONSET AND DEATH 


th, 


AG a 


Then pleose remave carbon popers. Poges 1 and 2 should be filed with 


1B, CAUSE OF DEATH [Enter anly ane cause perjine far (a), (b), ond (c).) 
me Oe NeeE, OKA A Shei Ce ReLs or 
DUE TO “#2 : 
Canditions, if any, which w Dacreaset CDE TEND BL Vibes Ley 
Saree ae 7 : = a 
(via le | Se Cre Dreal GL Ole? YE HOL | £38 feces 


< 

°° 

‘2 ra Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 

= 5/2 

& Ss ves) No PE 
2 = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 

s & | OR CONTRIBUTING C] CAUSE OF DEATH 

2 & |(/F EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or fawn) (Caunty) (State) 
& ray Hour 0. m. While Not while factary, street, office bldg., etc.) | 

s = p.m. 19 lot work [[] at wark i 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hour 


the haspi 
CTOR: After this certificote hos been signed by the attending physicion ond campletely filled in by the funerol directar, 


page 3 shauld be detoched for use os the buriol-tronsit permit. 


21. | certify ‘ 6) Sfhat | last saw the deceased 
alive on hee v iy fo) an the date stated above. 
RESS (Street, city or f r 


A 


ACTUAL 
SIGNATUR! 


— 


©: 


the registror priar to burial, cremation, ar remaval, and in any event within 72 hours 


a < Pcs 
233 1) [epaeees JOHN L. LORD 
= of ————— 
ane 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY ‘Yd. LOCATION (City, tawn, or cavaty) (State) 
9 VAL {Spec . 
. - TRANS’ SPBURIAL 11/22/59 |West Glade Run Presbyteri WORTHINGTON, PA. 
(alg 23, FUNERAL DIREC}QRN 5, SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) . aps, 1 
15M 9/58 Ay , i pare NOV 2 4 '59 


